RETIREMENT SAVINGS ACCOUNT FORM

Prem_iu[n Please ﬁ” form c[early and use CAPITAL letters on[y
hPiension
* Mandatory Field  ** Conditional Mandatory Field Non Mandatory Field
*Select Pension Plan Contributory Pension Scheme (CPSD Micro Pension Plan (MPP)D
*Registration Type: New Registration D TPIN RegularizationD
1. Personal Data
*Surna Tltli r.Mrs,Miss, Ms) *Gender
HiENEEEENEEEENEE L[ JF
*First Name *Marital status
EEEN EEEEEEEEEEER _MD | [sG | |pv| |wp | |sP
Middle Name

ENNENNENENENENEE nEnaoanan
NNNENENEREEREEEE EENNNEEEEREE

O O ) CE O ) OO LT

*Phone No: Country Code DDD Mobile No: DDDDDDDDDDD Staff IDDDDDDDDDD
Personal EmailAddress | | | | | | | | [ [ | L0 [P0 L0

Means of Identification International Passport D Driver LicenceD Association 1D CardD

Identification Number DDDDDDDDD DDDDDDDDDDDD DDDDDDD

*Location Nigeria(N)D Abroad (A)D
House No./Name DDDDDDDDDDD
sweetName | | | | | | L L0ttt
**ViIIage/Town/CityDDDDDDDDDDD

**LGA Code DDD **State of Residence Code DD *Country of Residence Code DDD **Zip Code DDD
poBowPMB | | | | | [ I LIy

2. Employment Records

Employertyee | | [ LI LTI D]
NatureofBusiness | | | | | [ I I J LI IO 00T ]]]
Ful€mpoyerName | | | | | [ J [ J IO 0d]]

*Location ND AD Building No/Name DDDDDDD **ViIIage/Town/Cit)DDDDDDDDDD
Street Narme IEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

**|_ GA Code DDD **State of Residence Code DD *Country of Residence Code DDD *Zip Code DDD

Employer Emailaddress | | | | [ [ [ [ [ [ [ | | | PoBoxPMB | [ [ T [ [T T [T 11
Employer Phone No:  Country CodeDDD Mobile No: DDDDDDDDDDD

FOR CPS ONLY *Date of First Appointmen e of Current Em
oo flolr I T ] lode e de e v I e I ]

Head Office 4, Awgu Close, Off Faskari Crescent Area 3, Garki, Abuja. 09-4615700, 09-7000020

Head Office Annex 76, Awolowo Road Opp Total Fuel station, Ikoyi, Lagos. 08126131333




RETIREMENT SAVINGS ACCOUNT FORM

3. First Next of Kin Data (Mandatory)

ﬁggpmmmmmmmmmmmjmﬁﬁﬁﬁm)GWﬁ=ﬁmfﬁijDm[ﬁp

ENEREEEEEEEE RN EEEEE

*NOK Phone No: Country Code DDD Mobile NODDDDDDDDDDD RelatlonshlpDDDDDDDD
NOK's Personal Emailadaress| | | | | | | | | | [ I [ L L0 L0 L]

Next of Kin’s Address

*Location N D A D NOK House No./NameDDDDDDDDDDD
NoksweetName | | | | | J | [ J 0Lyl
**NOK Village/Town/City DDDDDDDDD *NOK LGA CodGDD **NOK State of Residence Code DD
NokPO.BoxPMB | | | [ | [ [ | | I | | ]*NOK Countryof Residence Code| | | | =zipcCode| | | |

Second Next of Kin Data (Optional)

*Surna T|tli r.Mrs,Miss, Ms) Gender *Marital status

EIEENNEENEEENEEN [EE} K G ity Eey Bl Eey B

*First Name

AN NN NN NN EERRREEE

*NOK Phone No: Country Code DDD Mobile NODDDDDDDDDDD RelatlonshlpDDDDDDDD
NOK's Personal Emailadaress| | | | | | | | | | [ I [ L L0 L0

4. For MPP Only

pccountName | | | | | | J [ LTI ]]]]
AccountNumber | | | | | | | | | || BankName | | | | [ [ LTI JJJ]]
BVN HRRRREEEEEE ENREEEEEER

Mode of Contribution Weekly D Monthly D QuarterlyD Others

Means of Contribution ~ Cash DepositD TransferD Cheque D All D (S:tant(_iard ct):zll?tl;':l:()% olf
ontingent Withdrawa

5. Statement Delivery

Preferred Mode of Statement and Welcome Letter Delivery: Email|:| Hard Copy |:|

Address Description
(For Hard Copy)

6. *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 e [P 1t Phot
ecent Fasspo [e](e]
Identity Management Commission to release my NIN information (as may be required) to the National Pension | (with a white bpackground)
Commission (PenCom), upon request by my Pension Fund Administrator, for the maintenance and operation N%H‘e sr}:Ot':\Id é’e :Olglt)r/]
written a € DacK O e
of my Retirement Savings Account. It is my understanding that PenCom shall exercise due care to ensure passport photograph
that my information is secure and protected.
Name
Address
Signature Date

7. For Official Use Only

*Form Reference No

ENNNEEEREEEE ENEEEEENEEENEEEENEE
SO oo (O oo S o

Enrolled By (Name) Staff ID/Agency Code Signature

Please return completed form to any PPL office nearest to you or email to info@premiumpension.com
for further enquires please call 09-4615700-4
or visit our website www.premiumpension.com
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