
 Kenya Subsidiary Legislation, 2024 1545 

 

IPOA FORM 17 ( r. 34(8) 

CONSENT BY COMPLAINANT TO THE IAU OUTCOME FORM  

Client Contact Information 

Name    

Gender                 

Nationality    

Residential Address  

Occupation  

Family Contact(s)  

Referred to  

Reason for referral  

 

Case Information 

Case No/Ref  

Nature of Case  

Case Summary  

Outcome of 
investigations 

 

 

 

Referring officer  

Email address  

Referral Date  

Client’s concurrence to 
the investigation 
outcome.  

Yes   No. 

 

Remarks:  

 

 

Signature :  ............................................................................  

  

  


