Pensions CONTRIBUTOR REGISTRATION FORM

PLEASE COMPLETE ALL INFORMATION IN CAPITAL LETTERS RSA:1,000,000

NOTE + INDICATES MANDATORY FIELDS INDICATES CONDITIONAL MANDATORY FIELDS "TVILLAGE/TOWN/CITY EMPLOYEE ID/NO (WHERE APPLICABLE) DESIGNATION/RANK
SECTION 1: PERSONAL DATA crrrrrrrrrrrrrr e e rrr ey el
*FORM REFERENCE NO. **LOCAL GOVERNMENT AREA EMPLOYER’S PHONE (COUNTRY CODE+MOBILE NO)

*REGISTRATION TYPE +x STATE OF RESIDENCE *NATURE OF BUSINESS (INFORMAL SECTOR ONLY)

I:l FORMAL SECTOR INFORMAL SECTORI:' | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | |

[]NEW REGISTRATION ~ TEMPORARY PIN (TPIN) REGULARIZATION O *|DAT'|5 °F|F'R5|T APlPO"‘iTMElNT TVYTMM-DD) (FG & STATE, EMPLOYEE ONLY)
* COUNTRY OF RESIDENCE

*+TEMPORARY PIN ( IF APPLICABLE) *TITLE (MR, MRS, MISS & MS)

T TTTTTTTUTD T 1o LIT T T T TTTTTTTTTTT T T T T 1| oareorcurrent emprovment (YYYY-MM-DD)

*FIRST NAME *+ZIP CODE P.O. BOX/P.M.B | | | | | | | | |

|M|D|:|)LE LAMlE | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | | SECTION 3 : NEXT OF KIN’S PERSONAL DATA

| | | | | | | | | | | | | | | | | PERSONAL E-MAIL ADDRESS *TITLE (MR, MRS, MISS, MS) |:|:|:|:| *GENDER (M/F) |:|
*SURNAME crrrrrr PP PP PP

N I I I B O AR RAE

MAIDEN/FORMER NAME « PHONE (COUNTRY CODE + MOBILE NUMBER) | | | | | | | | | | | | | | | | | | | | | |
| MIDDLE NAME

*NATIONALITY *MARITAL STATUS (MD/SG/DV/WD/SP) SECTION 2: EMPLOYMENT RECORDS *SURNAME

[T TP TP ] *SECTOR CLASSIFICATION: HEEEEEEEEEEEEEEEEEEEE
*RELATIONSHIP

**STATE OF ORIGIN

PUBLIC SECTOR (FED & STATE( (O1) I:l MICRO PENSION PLAN CONTRIBUTOR (03) |:| | | | | | | | | | | | | | | | | | | | | | |
NOK’s CORRESPONDENCE ADDRESS:

PRIVATE SECTOR (02) [ ] cross BoroER (04) |:|
++LOCAL GOVERNMENT AREA OF ORIGIN

| | | | | | | | | | | | | | | | | | | | | | **EMPLOYER/ASSOCIATION/TRADE NAME (IN FULL) * LOCATION NIGERIADABROADD
5 2.5 B

+PLACE OF BIRTH (CITY/VILLAGE) crrrrfrrPrPrr PP

N O A B ¢
N O A I B ¢ NOK STREET NAME

EMPLOYER/ASSOCIATION/TRADE ADDRESS: | | | | | | | | | | | | | | | | | | | | | |
**NOK VILLAGE/TOWN/CITY
| **LOCATION NIGERIA |:| ABROADl:l

LI T T
+BANK VERIFICATION NUMBER (BVN) BUILDING NO./NAME ['NTKLFCAFGTVETMTT?RE’] T T T T T T T T ]

*NATIONAL IDENTITY NUMBER (NIN) STREET NAME **NOK STATE CODE

**VILLAGE /TOWN/CITY *NOK COUNTRY CODE

VIRTUAL NIN cIrrrrrrrrr PP rg]
5 5 I S R O B N S N N I I B ¢

+*LOCAL GOVERNMENT AREA NOK ZIP CODE

NIN USER ID
Tl T T T T T T T T] LT T T T T T T P T T T T P P T T D I T I L T T T T T LTI T T[]

**STATE CODE

*DATE OF BIRTH (YYYY-MM-DD)

RESIDENTIAL ADDRESS: N N O I ki
x LOCATION  NIGERIA |:| ABROAD |:| *COUNTRY CODE cLrrrrrr PP PPl
HOUSE NO./NAME LIT T T T T T I T T T T T T T T T T [ ] | woxemanaooress

||||||||||||||||||||||**Z'PCODE N e E

STREET NAME P.0. BOX/P.M.B

*NOK PHONE NO (COUNTRY CODE + MOBILE NO)




SECTION 4: BIOMETRICS

*ATTESTATION

| hereby certify that the information provided in ths form is correct.

| further consent and authorize 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.

**Signature Left Thumbprint Right Thumbprint

SECTION 5:
*PFA CERTIFICATION (FOR OFFICIAL USE)

| HEREBY CERTIFY THAT THE INFORMATION PROVIDED IN THIS FORM IS CORRECT
TO THE BEST OF MY KNOWLEDGE

*SALES AGENT CODE

DOCUMENTATION REQUIREMENTS FOR FORMAL SECTOR (Please tick)

*PASSPORT PHOTOGRAPH

*STAFF ID CARD

(OR LETTER OF APPOINTMENT OR EMPLOYMENT + ANY OF
THE FOLLOWING NATIONAL DRIVER’S LICENSE, PERMANENT
VOTER’S CARD OR INTERNATIONAL PASSPORT)

*NATIONAL IDENTITY CARD OR ENROLMENT SLIP
(Issued by the National Identity Management
Commission)

BIRTH CERTIFICATE OR DECLARATION OF AGE

BANK VERIFICATION NUMBER (BVN).
(Card or any other form of BVN authentication)

*PROMOTION LETTER OR PAYSLIP INDICATING GL
(2004, 2007, 2010, 2013, 2016, Current Year)

**EVIDENCE OF TRANSFER OF SERVICE
**IPPIS ENROLMENT SLIP

Personal Pension Plan a

DOCUMENTATION REQUIREMENTS FOR
PERSONAL PENSION PLAN ACCOUNT (Please tick)

*NAME

*DESIGNATION

*Signature

*Passport Photograph
**Certificate of Business Registration

*Evidence of Membership of Trade Union/ Association

*Other Forms of Identification
(International Passport or Voters Card or Drivers Licence
or National ID Card etc.)

Birth Certificate or Declaration of Age

National Identity Card or Enrolment Slip
(Issued by the National Identity Management Commission)

Bank Verification Number (BVN).
(Card or any other form of BVN authentication)

FCMB

Pensions

RECENT PASSPORT

PHOTOGRAPH WITH
WHITE BACKGROUND

NAME, SIGNATURE
TO BE BOLDLY WRITTEN
AT THE BACK OF
PASSPORT

- J

*PASSPORT PHOTOGRAPH **SIGNATURE

CONTACT
Head Office: Plot 207, Zakaria Maimalari Street, Cadastral Zone AQ,
Central Business District, Abuja.

Lagos Office: 2nd Floor, 90 Awolowo Road, Ikoyi, Lagos

Interactive Voice Response (IVR): 08032752888, 08059580002
Customer Service: 07080633002-4
Email: info@fcmbpensions.com Website: www.fcmbpensions.com

PRIVACY

FCMB Pensions hereby guarantees adequate protection
and privacy of your personal information In line with the
Nigeria Data Protection Act (2023) and will ensure at all
times that the information/data collected (Online or Offline)
from you will only be used for lawful purposes.




	Page 1
	Page 2

