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Widow’s Details Form


Instructions: Fill in this form when a widow comes to KELIN for disinheritance support. 
[bookmark: _GoBack]
	Reference Number
	

	Date
	



	PERSONAL DETAILS

	Name:

	Disputed Place of Residence
	Physical: 


	Age / Date of Birth:
	
	County:


	Address:
	
	Constituency:


	Current Residence:

	Type of Marriage with Late Husband
	|_|Customary:     
|_|Christian:         
|_|Islamic:             
|_|Civil:                  
|_|Cohabitation:   

How many yr/mo?  ____________

	Mobile Number:

	
	

	Level of Education:

	
	

	Occupation:

	
	

	Monthly Income:

	
	



	CHILDREN INFORMATION

	Names
	Sex
	Date of Birth
	Educational Level

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	HEALTH STATUS

	HIV Status
	[bookmark: Check6]Positive (+)
	|_|

	
	[bookmark: Check7]Negative (-)
	|_|

	HIV Issues Involved
	













	DECEASED HUSBAND’S DETAILS

	Name:

	Place of Work:

	Residence at the time of death:

	Name of Employer:


	Date of Death:

	Monthly Income:

	Was he polygamous:
[bookmark: Check18]        |_| Yes, How many wives? ____________    
[bookmark: Check19]        |_| No   
	Pensionable
[bookmark: Check16][bookmark: Check17]       |_|  Yes   |_| No    

	
	Any other arrangements?





	LIST OF SURVIVING BENEFICIARIES

	Names
	Date of Birth
	Relation to the Deceased

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	LIST OF DECEASED ASSETS (House, land, shares, money, etc)

	Asset / Property
	Location
	Estimated Value (Ksh)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



	LIST OF DECEASEDLIABILITIES (Loans, debts, rent arrears, etc.)

	Liabilities
	Estimated Value (Ksh)

	
	

	
	

	
	

	
	

	
	



[bookmark: Check20][bookmark: Check21]Did the deceased die Testate (with a will)?   |_| Yes       |_| No


What is the nature of dispute and with which member of the deceased husband’s family?
	Nature of Dispute
	With Whom?
 (Indicate relation to the client)

	
	

	
	

	
	



	Summary Narrative:




























Has the widow been required to undergo certain customary practices? If yes, which practices?
	














Has the matter been presented anywhere else for assistance? If yes, where and what is the progress?
	













Does the widow have any of the following documents?
	|_|Proof of marriage                       
|_|Deceased husband’s death certificate     
|_|Late husband employer’s letters on any benefits?  
	|_|Any proof of assets?  (Specify)  
|_| Will                                                       
|_|Others (Specify)                                                      



Actions Taken
	|_|  Link with Elders (specify): 
____________________________________
|_| Only Legal Advice


	Referral to:
|_| Lawyer
|_| Police
|_| Other NGO: ___________________________
|_| Gov’t Dept: ___________________________


If referred, Please attach the referral letter. 














	CONSENT



I, _______________________________________________________, have willingly given the information in this form which is true to the best of my knowledge. I hereby authorize KELIN to use it for purposes of intervening and negotiating my case and agree that my case should be presented before the elders for arbitration.
Signed:		___________________________
Date: 		___________________________

I, _______________________________________________________, have willingly given KELIN information on my HIV Status and I further give them the consent to disclose my HIV Status to a third party in as far as the current Cultural Structure Program (CSP) is concerned. 
Signed:		___________________________
Date: 		___________________________

I further authorize KELIN to use the information and facts of my case in the wider analysis and publications on the project on working with cultural structures for the protection of the right to inherit property so long as the use of such information does not adversely expose me, my children and all others affected.
Signed:		___________________________
Date:		___________________________
KELIN official (Name & Signature):	_____________________________
Date:					_____________________________












AFTER RESOLUTION OF THE DISPUTE:
An analysis of the cultural issues involved in the case












An analysis of the HIV/Health issues involved in the case





































An analysis of the final decision reached in the case and how it was reached
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