o0 PALpensions
w Bull Plaza (7th Floor) 38-39 Marina P.O Box 168 Marina Lagos
Tel: 934 1 280 2290-3 Fax: 234 1 462 2953 lljo U r P ﬁ L f O r I | f G

pGnSionS €mail: info@PALpensions.com

NSITF CONTRIBUTION TRANSFER APPLICATION FORM

You are required to complete this form for your contributions under the defunct NPF/NSITF to be transferred to your RSA.

A. PERSONAL INFORMATION
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Date of Birth Gender: Male Female
Telephone NUMbEr:. ..., EMail AdAressS:...uuuuiiiiiiiiieiieeeeee e

B. PARTICULARS OF EMPLOYER (Please state all the employers that made contributions on your behalf to NPF/NSITF)

PERIOD SPENT WITH NSITF MEMBERSHIP

S/N EMPLOYER NAME ADDRESS
EMPLOYER NUMBER

1

C. CONTRIBUTION DETAIL
i) Beginning Month/Year of Contribution (MM/YEAR):........coovviieiiieeecieee et

iii) Total Amount ContribULEA: Nu..uuuveeeeeiieiiieiieeieee e

(You can view your statement of account online from Trustfund website www.trustfundpensions.com)

D. RETIREMENT SAVINGS ACCOUNT DETAILS
Name of PFA: PAL pensions
RSA PIN: PEN.....iiiiee et

| 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.

Signature Right Thumb Print Left Thumb Print

Note: This application form should be submitted along with
1) All original certificates of membership/card issued to members under the scheme
2) Copy of means of Identification e.g. Employer ID or Drivers License.
3) Copy of NSITF statement of account.
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