
 

 

 
  

    

 

 

REPUBLIC OF KENYA  

THE PUBLIC OFFICER ETIHCS ACT, 2003  

(No. 4 of 2003)  

 

 
Declaration of Income, Assets & Liabilities (section 26)  

 

1.  Name of the Public Officer  

 

(Surname)    (First name)    (Other names)  

Safari_____________________Amani______________________Tumbo_____________________ 

 

2.  Birth Information 

a.  Date of birth __1st April 1965____________________________________________  

b.  Place of birth  Mombasa County_________________________________________ 

3.  Marital Status __Single or married______________________________________________  

4.  Address  

a.  Postal address __P.O.Box 113600444 Mombasa_____________________________ 

     b.  Physical address _Likoni___  ____________________________________________ 

5.  Employment Information  

a.  Designation __ADS_Integrity___________________________________________ 

     b.  Name of Employer __TSC_______________________________________________  

     c.  Nature of employment (permanent, temporary, contract, etc)  

          _write whether Permanent, Temporary or on Contract_______________________ 

d.  T.S.C. No. _Your TSC Number_____ _________________________________ 

     e.  School/Institution __Kaku Primary School__________________________ ______  

f.  District ___Mombasa________  _________________________________________ 

6.  Name of spouse of spouses   

(i)  (Surname)   (First name)   (Other names)  

 _Chris_____________Paul________________Tumbo______________________________ 

(ii)  (Surname)   (First name)   (Other names)  

 _Pat _______________Ray________________Tumbo_       _________________________ 
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iii)  (Surname)   (First name)   (Other names)  

 ___________________________________________________________________________ 

(iv)  (Surname)   (First name)   (Other names)  

 ___________________________________________________________________________ 

(v)  (Surname)   (First name)   (Other names)  

 ___________________________________________________________________________ 

(vi)  (Surname)   (First name)   (Other names)  

 ___________________________________________________________________________ 

(vii)  (Surname)   (First name)   (Other names)  

___________________________________________________________________________ 

 

7.  Name of dependent children under the ages of 18 years  

(i)  (Surname)   (First name)   (Other names) 

 _Akili______________Wakwanza___________Tumbo_____________________________ 

(ii)  (Surname)   (First name)   (Other names)                                        

Huruma __________Wakili_____________Tumbo_______________________________ 

(iii)  (Surname)   (First name)   (Other names)

 ___________________________________________________________________________ 

(iv)  (Surname)   (First name)   (Other names) 

 ___________________________________________________________________________ 

(v)  (Surname)   (First name)   (Other names) 

 _________________________________________________________________________ 

(vi)  (Surname)   (First name)   (Other names) 

 ___________________________________________________________________________ 

(vii)  (Surname)   (First name)   (Other names) 

 ___________________________________________________________________________ 

(viii)  (Surname)   (First name)   (Other names) 

 ___________________________________________________________________________ 

(ix)  (Surname)   (First name)   (Other names) 

 ___________________________________________________________________________ 

8.  Financial statement for  _Safari  Amani  Tumbo___________________________________ 

 

(A separate statement is required for the officer and each spouse and dependent child under the age 

of 18 years. Additional sheets should be added as required)  
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a.  Statement date 1st November 2011 

(Statement date is the first day of the month preceding the month in which the declaration is due.)  

b. Income, including emoluments, for the period from  

__1st November 2009_____________________to____31st October 2011_____________________  

(Including, but not limited to, salary and emoluments and income from investments, the period is 

from the previous statement date to the current statement date. For an initial declaration, the period is 

the year ending on the statement date.)  

Description  Approximate amount  

Gross two year salary 330,000 

Gross two year income from  rent 1,000,000 

Gross two year income from  crop produce 500,000 

Gross two year matatu income 500,000 

Gross two year income from shares 600,000 

  

 

c.  Assets (as of the statement date)  

(Including, but not limited to land, buildings, vehicles, investments and financial obligations owed to 

the person for whom the statement is made) 

Description 

(Including the location of asset where 

applicable)  

Approximate amount  

1000 Kenya Airways Shares 50,000 

Life Insurance/ School Fees Policy 96,000 

Matatu KBX 400 650,000 

Plot No 77 – Buruburu estate 6,000,000 

Cash in Bank 500,000 
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d.  Liabilities (as of the statement date)  

Description  Approximate amount  

Outstanding School Fees 150,000 

Outstanding HELB Loan 180,000 

Outstanding car loan 700,000 

Outstanding cooperative loan 45,000 

  

  

  

 

 
9. Other information that may be useful or relevant  

 

10 acres of ancestral land registered in the name of my late grand father 

One matatu registered in my husband’s name 

¼ acre plot jointly owned with my brother (Abu Akili) 

 

 

I solemnly declare that the information I have given in this declaration is, to the best of 

my knowledge, true and complete. 

Signature of Officer: _______Sign as appropriate  _______________________________________ 

Date: _Date of signing______________________________________________________________  

Witness:  

Signature: __________ Sign as appropriate  _______________________________ 

Name: ___Name of witness____________________________________________   

Address: __Adress of witness________________________________________ 
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