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AGRICULTURAL SOCIETY OF KENYA 
 

EXHIBITOR CLEARANCE CERTIFICATE 
 

NOTES: 
1. ALL EXHIBITORS MUST CLEAR TRADE RENT PAYMENTS. EXHIBITORS WITH 

OUTSTANDING PAYMENTS WILL NOT BE ISSUED WITH A GATE PASS. 
2. THIS FORM SHOULD BE RETURNED WITH PARTS A AND B FULLY FILLED TO OUR 

OFFICES BY 6/9/2025. 

3. INSPECTION OF PREMISES MAY BE CONDUCTED BY OUR OFFICERS BEFORE 
CLEARANCE  

4. CLEARANCE OF EXHIBITORS FROM THE SHOW GROUNDS WILL BE CARRIED OUT 
STRICTLY FROM 3 PM ON THE FINAL DAY OF THE SHOW (7/9/2025) AND ON 

MONDAY 8/9/2025 

 

 
PART A: DETAILS OF EXHIBITOR 
 

Name……………………………..………………………..………………………..………….……………… 

Country of Origin……………………………………….…………………………………………..…………..….……. 

Contact person…………………………….………………….Designation………………….………….………… 

ID/Passport Number…………………………….…………  

Physical Address………………………………………………………………….………………..……..…..………… 

………………………………………………………………………………………..………………….………….………… 

Postal Address……………………………………………………Code……………………City……….……….….. 

Telephone (Mobile No) …………………………………………………………………………………..…………… 

Fixed Line (Telephone)……………………………………………………………………………..……….……….. 

Email Address….…………………………………………………………………………………………….………….. 

Website Address……………………………………………………………………………………….…..………….. 

 

PART B: DETAILS OF EXHIBITION  
 

1. Premises Used/Plot Number (Also indicate if open space)____________________________ 

 

2. Trade Rent Paid (Amount)_____________________________________ 

 

3. I/We have no (Please Tick as appropriate) 

 

 No outstanding fees  

 Have Outstanding Payments of ksh ____________________________ 

If you have outstanding payment please state why this has not been 

settled______________________________________________________________________ 
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_______________________________________________________________________ 

4. Other Comment ______________________________________________________________ 

      ___________________________________________________________________________ 

 

 

Date …………………………………… Signature………………..…………………………………….. 

 
 

FOR OFFICIAL USE ONLY 

 
_____________________________________________________________________ 
 
Approved/Not approved for release: To be filled by: Trade Officer 

 

Special conditions (if any)…………………………………………………………………………………………….. 
 

……………………………………………………………………………………………………………………………………. 
 

 
 

Signed by Name:……………………………….…………………Sign………………………….. Date………. 

 
__________________________________________________________________________ 

Confirmation of No outstanding Charges: To be filled by Branch accountant:  
 

Invoice Number………………………… Amount Paid ………………………..Receipt No………………………… 

 
Granted/Denied…………………………………………………………………………………….. 

 
 

 

 
Signed By: Name………………………………………………………….Signed……………… Date……… 

 
___________________________________________________________________ 

Approved/Not Approved by: The Branch Manager 
 

 

 
Name:……………………………………………………….Sign ……………………. Date …………… 

 
 

OFFICIAL STAMP: 
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