APPENDIX C
NOMINAL PIN REGULARIZATION FORM

SECTION 1: NOMINAL PERSONAL IDENTIFICATION NUMBER (PIN) DETAILS

ta sowomnaen [ [ [ [ [ T T [T T T T [TT]

1b ¥ PFANAME N N N N v

SECTION 2: PERSONAL DATA
Recent Passport Photo
(with a white background)

2.a *Title (Mr., Mrs., Miss & Ms.) I:I:I:I:l
*Surname N N I O B B R
Name should be boldly written
*First Name | | | | | | | | | | | | | | | at the back of the passport
photograph

Middle Name N N I O B B R
*Mother's Maiden Name | | | | | | | | | | | | | | |
*Gender(M/F) *Marital Status *Nationality

LI Jwoseovsewoy [T T [ T [ [T [ [ [T [T T T[]
**State of Origin (If Nationality is Nigerian) **Local Government Area (If Nationality is Nigerian)
N N N e N N A O B
National Identity Number (NIN) **International Passport Number (Non-Nigerians Only)

*Date of Birth (DD/MM/YYYY)*sample date 14/01/1970
b o Im[mlv]y [v v ]

2.b* Residential Address

sovouseNomame [ [ [ [ T T [ [ [ T T [ [ [T T T [T T T T [TT]
* Street Name N N N N I I O B B R B
wovitagerrowncy [ [ [ [ [ [ T [ [ [ [ T [T [ [ T [T T[T TT]
* tocaGovernmentaea | | [ [ [ T [ [ [ T [ [ [ [ T T [ [T T T T [TT]
* osweofResdence [ | [ [ [ [ [ [ [ T T [ [ [ T T [T T T T T[TT]

2.c* Correspondence Address (Where you would want correspondences sent to)

* oungNoName [ [ T [ | [ T [ [ [ [ T [ T [ [ T[T T[T TTTT]
* Street Name N N N N I I O B B R B
wovitagerrownvcy [ [ [ [ [ [ T [ [ [ [ T [ T [ [ T [T T[T TTT]
* tocalGovernmentaea| | [ [ [ T [ [ [ T [ [ [ [ T T [T T T T [TT]
© state N N N N I I O B B R B

posoxorpmetany [ | [ [ [ [ [ [ T [ [ [ [ T [T [ [T [T [TT]

Personal Email Address

*Mobile No.

Tel. No.




SECTION 3: EMPLOYMENT RECORD

3.a" Sector classification
(Formal Sector Employee (Informal Sector Employees- (Cross Border Employees-03)

3.b *Employer Name (in Full e.g National Pension Commission NOT PenCom)

Employer Name (line 2)

3.c* Employer Address/Business Address
* puidngNoName | | | [ [ [ [ [ [ [ | [ [ [ [ [ [ [ | I [ [ [ ]|

* Street Name N N N N O O I B B
wovitagerrownvcy | [ ] [ [ ] [ [ ][ [T [ [ [ [ [ [ [ ][ [ ]|
+ state N N I O B B B B |

*tocacowaea | [ | [ [ [ [ [ | [ [ T [ [ [ [ ][ [ ][ ]|

* State N N N O I O B B R
= Country N N N O I O B B R
3.d Employee ID/No. (Formal & Cross-border Employees Only) **Service / ID Number (Police & Paramilitary Only)

I I B B B B

Designation/Rank Office Tel. No.

Official Email Address (if any)

*3.e Date of First Appointment with Public Sector Date of Current Employment (Private Sector Only)
(DD/MM/YYYY) (DD/MM/YYYY)

SECTION 4: Monthly Pension Contribution

4.a Monthly Pension Contribution for Public and Private Sector Employees

Monthly Total Emolument

i N N A A

Expected Employer Monthly Contribution Expected Employee Monthly Contribution

i I N e N A o O A

4.b Voluntary Contribution (Formal Sector, Informal Sector, & Cross-Border Employees)

** Mandatory for Informal & Cross Border Employees

I N N NN N X

SECTION 5: Next of KIN's PERSONAL DATA

5.a Next of Kin's Personal Details
Surname *Gender(M/F) *Title (Mr, Mrs,Miss & Ms)

o A N N N A

First Name

o A I N N N N N N v

Middle Name

Relationship

o N N N A




*

*

*

*

*

*

*

6.a*

6.b*

Correspondence Address

HouseNomame [ [ T [ [ [ [ [ [T [ [ T [ [T T TT T[T T[TTTTT]
Street Name I | | | | | | | I
Village/Town/City I | | | | | | | | | | | | | | | | | | I

Local Government Area I | | | | | | |

saeofResivence [ [ [ [ [ [ [ T [ [ [ T T [ [T T T [T TTT]
Country N N N N A v
Email N N N N A v

Mobile/Tel. (Nigerian No. if any)

International Mobile/Tel. Number (if any)
Country Code Number

S Y N A A

SECTION 6 : APPLICANT'S BIOMETRIC/CERTIFICATION

Certification by Applicaant

Signature (Please sign within the box)

--hereby certify that the information provided by me in this form is true and correct.

Thumbprints

Note: 10 Fingerprints, Photograph and Signature to be captured ELECTRONICALLY




SECTION 7: For Official Use Only

7.a* Does the Contributor have any Physical Challenge?
Yes No

|Partia|: I

|C0mp|ete:4| |Olhers: I

|If yes: Tick Type

7.b* PFA/PENCOM CERTIFICATION

| hereby certify that the information given above is correct to the best of my knowledge

This form was administered by:

oMMy [y [y ]y

Surname First Name Signature Date
NOTES:
* Indicates Mandatory Fields |:|
* %

Indicates Conditional Mandatory Fields




