ARM Pension Managers

NSITF CONTRIBUTION TRANSFER APPLICATION FORM

A. PARTICULARS OF MEMBER:

Surname First Name Others

Date of Birth......ccoooeeiiiiiiniiiiccee, Telephone......ccueeiieriiiiiiiicce e

B. PARTICULARS OF EMPLOYERS:

S/N | Name of Employer Address Period NSITF
Membership No.

1

i

1l

v

NSITF Membership No. All 13 characters (employee IDs) should be entered with hyphens e.g. 00-00-00000000-0

C. CONTRIBUTIONS:

I.  Beginning Month/Year of Contribution

II.  End Month/Year of Contribution

III.  Total Amount Contributed

(Members can view their Statement of Account on-line from Trustfund Website www.trustfundpensions.com )

D. RSA DETAILS (rr “you do not have a PFA you should select a PFA, open an RSA and complete the form):

Name of PFA.

RSA PIN

apply for my contributions made under NPF/NSITF Scheme together with any accrued income
thereof to be transferred to my RSA as stated above.

SIGNATUTE& DALC....vviiiiiiiieiie s

Note: This application form should be submutted along with the following:
®  original certificates of membership/card issued to a member under the Schemes
®  means of identification(preferably Employer ID or Drivers License



