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Full Name NZILANI MASAKU Jalsll an)
. SHE IS HARD WORKING, SHE KNOWS THE DUTIES AND ) .
! L)
Profile Summary REPSONSIBILITIES Sl paddle
Monthly Salary 12000QR & A 1
Contract Period 2 YEARS Aal) Saa
Passport Details A ) s clily
Number BK1153542 sl a8,
Date of Issue 20 NOV 2025 Jsdall gl
Date of Expiry 19 NOV 2035 sl gl
Place of Issue NAIROBI oguall l8a
1 Personal Details doadld clily
\ J Nationality KENYAN dial)
' Religion NON MUSLIM Al
Date of Birth 08 FEB 1998 ) g
Place of Birth KIBWEZI Dl olsa
Living Town NAIROBI OSaad) lSa
Marital Status N/A delaiay) Al
No of Children N/A JUikay) aas
Weight 64 KLS. o8
Height 411FT. Jshl
Complexion FAIR Byl o8
Age 28 YRS gl
CP# +639915335953
Country Years
KENYA 2YRS HOUSEMAID
cladl)
Arabic FAIR S
English NO ¢ Sy
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