C

NSITF TRANSFER APPLICATION FORM

PARTICULARS OF MEMBER

Surname First Name Middle Name

Dateof Birth_ _ _ _ _ _ _ _ _ _ _ o ____. Phone Number. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _______.

PARTICULARS OF EMPLOYERS

Name of Employer Address Period Spent with Employer NSIFT Membership No.

CONTRIBUTIONS

Beginning Month/ Year of Contribution

End Month/ Year of Conftribution

Total Amount Contibuted

(Members can view their statements of Account online from the Trustfund Website www.trustfundpensions.com)

RSA DETAILS

Name of PFA _ - o rsapn [ L]

| hereby apply for my contributions made under the NPF/ NSITF Scheme together with any accrued income
thereof to be transferred to my RSA as stated above.

Name Signature/Thumbprint



DOCUMENTS REQUIRED

e Oiriginal Copies of Membership Certificate |:|
i.e. Must be stamped and signed by;
a. The owner b. The employer & c. Issuing authority (NSITF)

e Means of Identification
Employer I1.D or Driver's license I:I

e In absence of the original membership certificate, the customer should provide

a. Letter of infroduction andindemnity & b. court affidavit
(both should carry the NSITF number on it)

*An evidence of change of name should be provided where necessary.

Note: A framewaork for the transfer of income earned on funds contributed will be released at a later date by PenCom
once the initial fransfer has been successfully.




