Do not complete this form if you already have a Retirement Savings Account with a PFA

RETIREMENT SAVINGS ACCOUNT FORM

Premium
msion Please fill form clearly and use CAPITAL letters only
* Mandatory Field ** Conditional Mandatory Field = Non Mandatory Field
*Select Pension Plan Contributory Pension Scheme (CPS) D Micro Pension Plan (MPP) D
*Registration Type: New Registration D TPIN Regularization D Non - Interest (Ethical) Fund D

1. Personal Data
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*Place of Birth
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*Nationalit
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*Phone No:  Country Code DDD Mobile No: DDDDDDDDDDD Staff ID: DDDDDDDDD
personalEmailaddress | || | | | J [ [ I [ LI L0000 pil]

Means of Identification International Passport D Driver Licence D Association ID Card D

dentification Number ENEEEEEEENENEEEEEEEEEENEEEEEEE
*National Identification Number DDDDDDDDDDD IPPIS NO: DDDDDDDDDDDDD

Residential Address *Location Nigeria(ND Abroad (A)D

House No./Name DDDDDDDDDDD
sweethame | | | J | L b e e e e e e e e e e
estogertownvcry || || ||| ]|
**LGA Code DDD **State of Residence Code DD *Country of Residence Code DDD **Zip CodeDDD
posovPmB | | | | | J L b e e e e e e e

2. Employment Records

Employertype | | | | [ LI LI L]
NawreofBusiness | | | | | | | [ JJ I I LTI 0TI ] ]]
FullEmployerName | | | | | [ [ [ [P0 0Pl ]]

*Location N| | Al | puildingNoName | | | | | | | | *villagerrownscity IEEEEEEEER
Street Name HNEEEEEEE RN NN EEEEEEEEN

**L.GA Code DDD **State of Residence Code DD *Country of Residence Code DDD “Zip cOdeDDD

Employer Email Address DDDDDDDDDDDDDD P.0.Box/P.M.B DDDDDDEDDDD
Employer Phone No:  Country Code DDD Mobile No: DDDDDDDDDDD

FOR CPS ONLY *Date of First Appointment e of Current Em
oo oo P E) el fe

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




3. First Next of Kin Data (Mandatory)

*Surnam *T|tﬂ r.Mrs MISS Ms) *Gender *Marital status

L L B B EoN BN B ERN B

*First Name
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*NOK Phone No: Country Code DDD Mobile No: DDDDDDDDDDD*ReIannShlp DDDDDDDD
NOK's Personal Email Adaress | | || || | J | | J [ [ [ I I L0 LI J]

Next of Kin’s Address

*Location N D A D NOK House No./Name DDDDDDDDDDD
NoksweetName | | | [ | [ L LR b
**NOK Village/Town/City DDDDDDDDD **NOK LGA Code DDD **NOK State of Residence Code DD

NOK P.0.Box/P.M.B UL T I T ] #NoK country of Residence Code | ||| *+zip code| | | ]

Second Next of Kin Data (Optional)

*Surnam *T|tﬂ r.Mrs MISS Ms) *Gender *Marital status
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*First Name
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*NOK Phone No: Country Code DDD Mobile No: DDDDDDDDDDD *Relationship DDDDDDDD
NoK's Personal Email Adaress | || | | || || | J | | | [ [T J 0000 I IJ]

4. For MPP Only

AccountName | | | | [ [ LI L LTI ]
AccountNumber —{ | | | Jl | | | | ]| BankName | || | | | [ [ [ L0000 J]
BN ENERREEEENE

Mode of Contribution Weekly D Monthly D Quarterly D Others

All D Standard Order: 40% of

Means of Contribution Cash DeposnD TransferD Cheque D Contingent Withdrawal

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 Identity

Management Commission to release my NIN information (as may be required) to the National PensionCommission ( *Recent Passport Photo
(with a white background)
Name should be boldly
Account. It is my understanding that PenCom shall exercise due care to ensure that my information is secure and protected. | written at the back of the

passport photograph

PenCom), upon request by my Pension Fund Administrator, for the maintenance and operation of my Retirement Savings

Name

Address

Signature Date

7. *Feedback

*How did you hear aboutus? Online] | Radio| | TV| | Billboards | | EmployerHR/PDO) | | Family | | PPL Staff | |

8. For Official Use Only

ENENNEREEEEE NENENENENENENENE NN
AEEEREEEEEEEEEEE EIIIIIIIII]DDDDDDDDDDD
Introduced By (Name) Staff ID/Agency Code Signature

Account Officer (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




