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Account Name

2. Employment Record
1. Public Sector Employees [ Federal (PU)/ State (ST) ] 2. Private Sector Employees (PR) 3. Micro Pension Plan (MP) 4. Cross Boarder Employees (CP)

* Employer Type *Is your Employer under IPPIS? [(dYes [JNo
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3. Next of Kin (NOK) Details
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Note: For Additional Next of Kin, please send the Details to "customercare@nlpcpfa.com"

4. * Notification Setup - Please tick the appropriate box
Please indicate where you would want your correspondence sent to (e.g Statement of Account, Welcome letter,etc) E-mail & SMS Only [ ] Residence [] Don't Deliver J

5. * Customer Authorization for access to National Identity Number (NIN) Information

| hereby certify that the information provided in this form is correct. | further consent and authorise the National Identity Management Commission to release my NIN information (as may be required) to the National Pension
Commission (PenCom), upon request by my Pension Fund Administrator, for the maintenance and operation of my Retirement Savings Account. It is my understanding that PenCom shall exercise due care to ensure that
my information is secure and protected.

Name
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6. * For Official use Only _
Does the applicant have any physical challenge ? Yes [1  No [ Ifyes, tick Type Parial  []  Permanent []
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| hereby certify that the information given above is correct to the best of my knowledge. This form was administered by:
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PINNO |p|E|N
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Supporting Documents (Please tick the appropriate box)
General Documents: Cross Border Registration only:

National Identity Card or Slip - Issued by the National Identity Management Commission . L ) -
] indicating the Na)t’ional IdentitypNumber (N{N) y Manag Il Evidence of Nationality - Copy of Data Page of the International Passport (for non-Nigerian)
] Means of Identification - Staff D/ Valid Driver's license/ Voters card/ Valid International passport. [ ] Work Permit - Evidence of work permit in host country.
] Letter of First Appointment (Public Sector Employees) | Letter of undertaking - To bear exchange rate fluctuations
] Letter of Employment (Private Sector Employees) | Evidence of Employment (in host country)
O Letter of Attestations (Police Personnel) | Evidence of Remuneration - i.e pay advice (where applicable)

Micro Pension Registration only:
] Evidence of Membership ( in a registered association or trade union Certificate of Business Registration)

Head Office - 312, lkorodu Road, Anthony Lagos. * P.0.Box 8388, Marina* Lagos, Nigeria.
Page2 Tel 01-2793580-2, 0807-430-9406 Contact Centre: « (07000-2255-6572732  Website: www.nlpcpfa.com Email: csu@nlpcpfacom ©992294810



tel:07000-2255-6572732

