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RETIREMENT BENEFITS APPLICATION FORM Passport
Photograph
PEN
Personal Details of Applicant

Surname First Name
Middle Name Maiden name
Title Gender Date of Birth (DD/MM/YYYY) Date of Retirement (DD/MM/YYYY)

/ /]11]9 / /2|0
Home/Alternative Phone No Mobile Telephone No Bank Verification Number (BVN)
Email Address National Identification Number (NIN)
Residential Addres
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Name of Bank and Branch Details of Bank Account Bank Account Number

Name and Address of Former Employer Details of Last Employer

o
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Name (Surname First) Details of First Next of Kin (15t NOK)
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Title Gender Home/Alternative Phone No Mobile Telephone No

Email Address Relationship to RSA Holder

Residential Addres

Name (Surname First) Details of Second Next of Kin (24 NOK)
Title Gender Home/Alternative Phone No Mobile Telephone No
Email Address Relationship to RSA Holder

Residential Address

Type of Application

25% of RSA Balance Lump Sum & Programmed Withdrawal
Enbloc Withdrawal Lump Sum & Annuity

Legacy Withdrawal Voluntary Contributions

NSITF Withdrawal

Please select as applicable (x)

Attestation

I hereby confirm that, the information supplied on this form by me are correct and hereby indemnify NLPC PFA LTD from any liability whatsoever arising from
any false declaration on this form. The information contained herein can be updated on my RSA.

SIgNAture Of RSA HOITET .......oovviiiiii et s s Date

I hereby certify that, Mr/MIS/IMISS ... s e whose picture is shown above appeared before me today
and confirms his/her signature as signed above.

NAME: i Rank/Status: ... SIGNALUIE ..o Date ..o




