RSA REGISTRATION FORM

Note: All fields marked with an asterisk (*) are mandatory. Are you currently registered with any PFA? Yes|:| NOI:I
*Registration Type:

New Registration |:|

*Passport Photograph Temporary Pin Regularization I:‘

Cross Border |

Name should be boldly written at
the back of the passport. Micro Pension |
Passport should be on white
background Section 1: Personal Data

Personal E-mail Address

*Phone No(Telephone/Mobile)

*Temporary Pin (If Applicable) | | | | | | | | | | | | | |

N N o

e I R

*Village/Town/City

Middle Name

N N ey

*Surname |

N N e

Maiden/Former Name |

| | | | | | | | | | | | | | | | | Section 2: Employment Record

*Employer Name (No Abbreviation)

*Title (Mr/Mrs/Miss/Ms) *Gender (M/F) “Marital Status
| | Married
*Nationality —
HEEEEN || e
*State of Origin Divorced . :
— *Employer Address: Location - Nigeria I:' Abroad I:'
| | | | | | Widowed
*Local Government Area —
O e
| | | | | | | | | | | | *Village/Town/City
*Date of Birth (DD-MM-YYYY) | | | | | | | | | *Local Government

“Place of Birth (City or Vilage) |

*State
*Bank Verification Number (BVN) *Phone No(Telephone/Mobile)
*National Identity Number (NIN) *Nature of Business

*Date of First Appointment (DD-MM-YYYY)

Date of Current Appointment (DD-MM-YYYY)




™

Section 3: Next of Kin's Personal Data
r/Mrs/Miss/Ms) *Gender (M/F)

*First Name

Middle Name

*Surname Name

*Relationship

*Next of Kin's Address:

* Address

*Village/Town/City

*Local Government

*State

E-mail Address

*Phone No(Telephone/Mobile)

*CUSTOMER AUTHORIZATION FOR ACCESS
TO NATIONAL IDENTITY NUMBER (NIN) INFORMATION

| hereby certify that the information provided in this form is correct.
| further consent and authorize the National Identity
Management Commission to release my NIN information

(asmay be required) to the National Pension Commission
(PenCom), upon request by my Pension Fund Administrator, for the
maintenance and operation of my Retirement Savings Account. It is my
understanding that PenCom shall exercise due care to ensure that my
information is secure and protected.

Name:

*Signature:

Date:

Office Use Only

CHECK LIST

Please attach copies of the following:

For Cross Border Contributors:

1. Copy of a valid idenfification (National ID, Driver's license, PVC
or the data page of your International Passport).

. Evidence of Nationality (for non-Nigerians).

. Copy of Staff ID where available.

. Copy of evidence of employment in host country.

. Copy of evidence of remuneration (i.e pay advice),

where applicable.

g w N

6. Copy of evidence of work permit in host country.
7. Letter of undertaking to bear exchange rate fluctuations.

CERTIFEDBY:

DESIGNATION: __

SIGNATURE: _

*Form Reference Number




