
 
B. PARTICULARS OF EMPLOYERS 

 

NSITF CONTRIBUTION TRANSFER APPLICATION FORM 

i) Surname:........................................................................................

ii) Other Names.................................................................................

iii) Date of Birth................................................................................

iv) Telephone..................................................................................... 

 Name of Address Period spent with
the Employer 

NSITF Membership No. 
Employer 

i)................................................................ .......................................................................... 

ii)........................................................................................................................................... 

iii)........................................................................................................................................... 

iv)........................................................................................................................................... 

v)............................................................................................................................................. 

i) Beginning Month / Year of Contribution................................................................... 
ii) End Month / Year of Contribution.............................................................................. 

iii) Total Amount Contributed.......................................................................................... 

D. RSA DETAILS 

i) Name of PFA : NLPC Pension Fund Administrators Limited 

ii) RSA PIN: PEN.............................................................................. 

I hereby apply for my contributions made under NPF/NSITF Scheme together with any accrued 
income thereof to be transferred to my RSA as stated above. 
Name:............................................................................................................................... 

Signature / Thumbprint.................................................................................................... 

Date:................................................................................................................................ 

(Members can download their Statement of Account online from Trustfund website www.trustfundpensions.com) 

(If you do not have a PFA you should select a PFA, open an RSA and complete the form)

A. PARTICULARS OF MEMBER 

C. CONTRIBUTIONS 

Note: This application form should be submitted along with the photocopy of mean of identification (Staff ID,

Driver’s Licence, National ID or Biodata page of International Passport), original certificate(s) of membership

/card issued to a member under the Scheme(s) and NSITF Statement of Account 

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


