) stfund

HEEEEEEEEEEE PENSTONS

EXISTING CONTRIBUTOR RECAPTURING FORM
PLEASE COMPLETE ALL INFORMATION IN CAPITAL LETTERS

Section 1: RETIREMENT SAVINGS ACCOUNT(RSA) HOLDER'S DETAILS

* Recent Passport Photo
(with a white background)

Name should be
boldly written at

1. *RSA Status: Retiree Active the back of the
2. *RSA PIN: passport

P E N photograph.
3. *PFA Name:

4. **List of other RSA PINs & their PFAs (where applicable)

P E N
PFA Name

P E N
PFA Name

P E N
PFA Name

Section 2: PERSONAL DATA
2 a. Non - Updatable Fields

1.*Title (Mr, Mrs, Miss & Ms)
2.*Firstname

3. *Surname

2b. Updatable Fields
1. Middle Name

2. Maiden/Former Name

3. *Gender (M/F) 4. *Marital Status (MD/SG/DV/ SP/WD)

5. *Nationality

MD - Married, SG - Single, DV — Divorced, SP — Separated, WD - Widowed

6. **State of Origin

7. **Local Government Area of Origin




8. *Place of Birth (Village/City)

9. Bank Verification Number (BVN)

10. *National Identity Number (NIN)

11.*Date of Birth (DD-MON-YYYY)

12. *Residential Address

*Location: Nigeria Abroad

House No./Name

Street Name

**Village/Town/Cit

**Local Govt Area Name **LG Area Code **State Name **State Code

P.0.Box/P.M. B *Country Code Zip Code

13. Personal E-Mail

14. *Phone No: Country Code Tel/Mobile Numbe

Section 3 - EMPLOYMENT RECORDS
1. *Employer Type (PU=FG, ST=SG, PR=Private Sec, EM=Embassies, BR=Business Names, FR=Foreign Agencies, NG=Non

Govt, UN=Unions, CB=Cross Border Employers)

2. *Employer Name (in full e.g. National Pension Commission not PenCom)

3. Employer Address:
*Location: Nigeria Abroad

Building No./Name

Street Name

**Village/Town/City

**Local Govt Area Name **|.G Area Code **State Name **State Code




P.O.Box/P.M. B

*Country Code

Zip Code

4. *Employer’s Phone No: Country Code Tel/Mobile Number

+

5. *Nature of Business

For Employees of FG Treasury Funded MDAs

6. **Employer under IPPIS? (Tick appropriately) Yes

No

7. **Date Employee joined IIPIS

8. **Employee’s IPPIS No.

9. **Staff File No with Employer

10. **Employee ID/No. (Public, Private Sectors & Cross-border Employees Only)

11. **Service ID/No. (Police & Paramilitary Only)

12. **Designation/Rank

13. **Date of First Appointment (DD-MON-YYYY) — FG Employees Only

14. Date of current Employment (DD-MON-YYYY)

15. **Date of Transfer of Service (DD-MON-YYYY) — FG Employees Only

Section 4 - SALARY STRUCTURE (FGN Treasury Funded MDAs Only)
1. **Harmonized Salary Structure as at 2004 (e.g. HAPSS,HATISS)

2.**GL as at June 2004

4. **Consolidated Salary Structure as at 2007 (e.g. CONPSS,CONTISS)

5.%*GL as at Jan 2007

7. **Consolidated Salary Structure as at 2010

8.**GL as at 2010

10. **Enhanced Consolidated Salary Structure as at 2013

11.**GL as at 2013

13. **Enhanced Consolidated Salary Structure as at 2016

14.**GL as at 2016

16. **Current Salary Structure (e.g. ENCONTISS)

17.**Current GL

3.**Step as at June 2004

6.**Step as at 2007

9.**Step as at 2010

12.**Step as at 2013

15.**Step as at 2016

18.**Current Step




Section 5 - Next of Kin’'s Personal Data

1. * Title (Mr, Mrs, Miss & Ms)

2. *Gender (M/F)

3.*Firstname

4. Middle Name

5. *Surname

6. *Relationship

7. Next of Kin's Address:

*Location: Nigeria Abroad

NOK Building No./Name

NOK Street Name

**NOK Village/Town/City

**NOK LG Area Name **NOK LG Area Code

“*NOK State of Residence **NOK State of Residence Code

*NOK Country of Residence Name *NOK Country of Residence Code
NOK Zip Code NOK P.O.Box/P.M. B

NOK E-Mail

*NOK Phone No: Country Code Tel/Mobile Number

Section 6 - Biometrics

1. *Photo
2. **Signature



*Reference Number
Section 7 - CONTRIBUTOR’S AUTHORIZATION | | | | | | | | | | | | |

Section 7a - Authorization by Employee
I hereby certify that the information provided in this form is correct. I 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: ------=-=-smssomoosoooo oo Date: ------mmmmmemmmeo oo

7b. Note: Photograph and Signature are to be captured ELECTRONICALLY.

Section 8 — FOR OFFICIAL USE ONLY

Yes If Yes, tick type Partial Complete Others

No Attach Supporting Document

Section 9 - PFA CERTIFICATION

| hereby certify that the information provided in section 1 - 4 as evidenced by the documents
tendered is correct to the best of my knowledge.

Name

Designation

Date (DD MM YYYY) Signature

Please Note:
* - Mandatory

** - Conditionally Mandatory

Trustfund Pensions Limited RC: 611474
Address: Plot 820/821, Labour House, Central Area. Abuja, Nigeria. email: enquiries@trustfundpensions.com

Phone Numbers: 08057003000, 08069778760, 094628400 URL: www.trustfundpensions.com
Facebook, Instagram, Twitter handle: @trustfundpltd
YouTube Channel: trustfundpensionslimited




