
RETIREMENT SAVINGS ACCOUNT OPENING FORM - MICRO PENSION

Gender* (M/F)

Marital Status* (MD/SG/DV/WD/SP)

Micro Pension Plan Contributor

- Micro Pension Employees

Employer’s Name** (Write in full)

Location*

Ref No.* 2 5 C R 0 0 0 0 0 0 0 8



Date*

Ref No.* 2 5 C R 0 0 0 0 0 0 0 8

Name: 

Address:

 

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 my 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,

NOK Country of Residence Name Code*
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