
Form Reference No.

A. Personal Data

Title

GSM No:Home Phone No:

E-Mail Address

RETIREMENT SAVINGS ACCOUNT (RSA) REGISTRATION FORM

Sex (M/F) State of Origin

L.G.A

Surname

First Name

Marital Status(M/S/D/W)

Contact Address

Middle Name

Date of Birth (DD/MM/YY)

/ /

PLEASE FILL IN BLACK INK AND BLOCK
LETTERS

Maiden Name

B. Employment Data
DDDDRecord

Employer's Head Office Address (Not P.O.Box)

Occupation

Office E-Mail Address

Date of Employment (DD/MM/YY)

/ /

Postal Address

Office Phone No:

State of Posting

Paypoint

Date of Confirmation (DD/MM/YY)

/ /
Staff ID No

174B Ozumba Mbadiwe Road, Victoria Island, P.O.Box 56276 Flomo Ikoyi, Lagos, Nigeria
Tel: +234 - 1 - 2624667, 2624652, 2624659, 2624662, Fax: +234 - 1 - 2624174

Website: http://www.aiicopension.com, E-mail: info@aiicopension.com

*FOR OFFICIAL USE ONLY

Employer`s Code

Name of Organisation

Agent`s Code

Please tick as appropriate

I want to:
Open a Retirement Savings Account

Open a Voluntary Contribution Account

Transfer my Retirement Savings Account

Form Reference No.

3224131613



D. Next of Kin
Surname

First Name

Residential Address

Town/City

Sex (M/F)

State (see code)

Title

Relationship

C. Monthly Pension Contribution

Middle Name

Employee's Contribution

.
Employer's Contribution

.

Left Thumb Print Right Thumb Print Signature

E. Certification
I hereby certify that the information provided above are true and correct to the best of my knowledge.

Passport Photograph
(DD/MM/YY)

/ /

Total Contribution

.

E-Mail Address

Country

Phone Number

F. PFA Details

PFA Code

0 1 3 RSA PIN

TO BE COMPLETED BY TRANSFER APPLICANTS ONLY

Statement of Account Information:
How would you like to receive your quarterly Statement of Account

Home Office Post E-mail

Date

Please tick as appropriate

RSA PIN

FOR OFFICIAL USE ONLY

N=N=

N=

Form Reference No.

8241131617


