
 *[Change_Of_Name, Marital_ Status,Next_Of_Kin,Date_Of_Birth,Change_Of_Employer] 

File No:_______________________ 

 
FOR OFFICIAL USE ONLY 

Officer-in-Charge 

 

CHANGE OF PERSONAL INFORMATION FORM 

1. NAME (Surname first):________________________________________ 
2. PIN NUMBER: ________________________________________________ 
3. GSM No:________________________email_________________________ 
 s/n Type Of Information Old Information New Information 

*[Statutory Changes in current information must be supported by documentary evidence] 

 
Customer’s Signature:__________________________ Date:______/_______/____ 

The form for the change(s) above was sighted by me:
Name in full: _____________________________________________________
Rank or Status:______________________ Branch:_______________________
Signature:_____________________________ Date:______________________ 

Authorising Officer 
The change(s) above was effected by me:
Name(s):___________________________Rank/Status:___________________
Signature:_____________________________ Date:______________________
Supervisor’s Name:____________________Sign./Date:____________________ 

NLPC PENSION FUND ADMINISTRATORS LIMITED
312, Ikorodu Road, Anthony. P. O.Box 8388, Marina, Lagos. TEL: 07000-2255-6572732

Website:www.nlpcpfa.com E-mail: info@nlpcpfa.com, csu@nlpcpfa.com


