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PLEASE COMPLETE ALL INFORMATION IN CAPITAL LETTERS
SECTION 1: EMPLOYEE'S PERSONAL DATA

*Title (Mr, Mrs, Miss, etc.)

*First Name

Middle Name

*Surname Name

*Gender *Marital Status
(please tick appropriately) MD
Male
Female SG
. - -
Nationality DV
**State of Origin WD
i SP
*Date of Birth op-mon-vyyy)

*Residential Address: Location — Nigeria Abroad

House No/Name

Street Name

**Village/Town/City

**Local Government Name **|/G Residence Code
**State of Residence Name **State Residence Code
*Country of Residence Code **Zip Code

P. O. Box/P. M. B

Personal E-Mail Address

*Phone No: (Code + Mobile Number)
+




SECTION2: EMPLOYMENT RECORD

*Employer Type
01 Public Sector Employees: Federal I:l I:l
02 Private Sector Employees: I:l

03 Micro Pension Plan Contributors I:l

04 Cross Border Employees I:l
*Employer Nameqn FuL)

*Employer Address: Location — Nigeria Abroa
Building No/Name D

Street Name

**Village/Town/City *Country of Residence Code

**Local Government Name **L/G Residence Code

**State of Residence Name **State Residence Code
**Zip Code P. 0. Box/P. M. B

*Employer’s Phone No: (Country Code + Mobile Number)
+

*Nature of Business

*Date of Current Employment oo-mon-vvvy)

CHECK LIST

Please attach copies of the following:

1. Aletterofindemnity/mandate fromtheemployercertifyingthat
theemployeehasnotsubmittedevidenceofopeninganRSAand  requesting  thePFAtoopenatemporary
RSA.Thelettershall statethenameoftheemployee,date ofassumptionofduty and the
EmployeelDnumber.

2. Letter of employment/letter of appointment, in the case of private sector employees, or Letter of
First Appointment/Attestation Letter, in the case of public sector employees.

3. BirthCertificateorDeclaration ofAge.

CERTIFIED BY:  =---nnmmmmmmmmmoeeo
DATE: s
DESIGNATION:  -=--========msmmmsmmmmsmmsmnnnmnees



