RCN0: 7172E0 26, Adeola Hopewell Street, Victoria Island, Lagos, Nigeria.
Telephone: +234 1 291 9689

Mobile: +234 901 000 1020; +234 906 000 1020

Website: www.radixpension.com

PENSION MANAGERS Email: info@radixpension.com

RETIREMENT SAVINGS ACCOUNT OPENING FORM

YES NO

ARE YOU REGISTERED WITH ANY PENSION FUND ADMINISTRATOR?
FORM NO: A. PIN

AFFIX PASSPORT PHOTO

PLEASE FILL IN BLOCK LETTERS
1. PERSONAL DATA

A. SURNAME*

B. FIRST NAME*

C. MIDDLE NAME*

D. TITLE E. GENDER(M/F)* E.TI\KTAURSITAL* G. DATE OF BIRTH(DD/MM/YYYY)*
(S/M/D/W / /

H. STATE OF ORIGIN* |. STATE CODE J. PLACE OF BIRTH

K. HOME TOWN L. LOCAL GOVERNMENT*

M. RELIGION N. MEANS OF ID

O. MOTHER’S MAIDEN NAME P. BVN NO:

Q. RESIDENTIAL ADDRESS

R. TOWN S. STATE T. STATE CODE
U. LOCAL GOVERNMENT V. TELEPHONE
W. MOBILE X. EMAIL

2. EMPLOYMENT RECORD
A. EMPLOYER NAME IN FULL

B. EMPLOYER RC NO C. ADDRESS

D. TOWN

E. STATE F. EMPLOYER CODE

G. SECTOR CLASSIFICATION

(FORMAL SECTOR 01;
INFORMAL SECTOR 02;
CROSS BORDER 03)




H. SECTOR AND SUB SECTOR OF INDUSTRY

I. TELEPHONE J. STATE OF POSTING K. INDUSTRY CODE
L. EMAIL
M. DESIGNATION/RANK N. STATE FILE NO/ID CARD NO 0. DATE OF CURRENT EMPLOYMENT (PRIVATE SECTOR) (DD/MM/YYY)
P. DATE OF CONFIRMATION (DD/MM/YYY) Q. DATE OF LAST PROMOTION (DD/MM/YYY) R. PUBLIC SECTOR SALARY SCALE ( E.G. HATISS)(DD/MM/YYY)
S. STATEMENT OF ACCOUNT INFORMATION ~ HOME ~ OFFICE POST EMAIL SMs
HOW WOULD YOU LIKE TO RECEIVE YOUR
PERIODIC STATEMENT OF ACCOUNTS?
3. REMUNERATION
A. ANNUAL BASIC SALARY B. ANNUAL TRANSPORT ALLOWANCE
C. ANNUAL HOUSING ALLOWANCE D. TOTAL EMOLUMENT
4. MONTHLY PENSION CONTRIBUTION
A. CONTRIBUTION EMPLOYER EMPLOYEE VOLUNTARY
PERCENTAGE
(o) (o) (o)
Yo Yo Yo
B. ACTUAL EMPLOYER EMPLOYEE VOLUNTARY
MONTHLY
CONTRIBUTION N N N
C.TOTAL CONTRIBUTION
5. NEXT OF KIN
A. TITLE B. SURNAME
C. FIRST NAME D. MIDDLE NAME
E. RESIDENTIAL ADDRESS
F. TOWN G. STATE H. STATE CODE
I. RELATIONSHIP J. GENDER(M/F)
K. MOBILE L. TELEPHONE
M. EMAIL




6. CERTIFICATION
| HEREBY CERTIFY THAT THE INFORMATION GIVEN IS TRUE AND CORRECT.
| AUTHORISE THAT ALL FEES APPROVED BY PENCOM BE CHARGED TO MY RSA.
RIGHT HAND
LITTLE FINGER RING FINGER MIDDLE FINGER POINTER FINGER THUMB
LEFT HAND
THUMB POINTER FINGER MIDDLE FINGER RING FINGER LITTLE FINGER
SIGNATURE
FOR OFFICIAL USE (PLEASE DO NOT FILL)
7. PLEASE ATTACH COPIES OF:
S CH COPIES O CLIENT CLIENT
SALES AGENT RECORD REP SALES AGENT RECORD REP
YES NO  YES NO YES NO  YES NO
5. EVIDENCE OF CONDONATION AND MERGER
1. LETTER OF APPOINTMENT OF SERVICE (IF APPLICABLE)
2. LETTER OF LAST PROMOTION 6. COPY OF PAYSLIP
3. BIRTH CERTIFICATE / SWORN DECLARATION OF AGE 7. PASSPORT SIZE PHOTOGRAPHS (2)
8. MEANS OF IDENTIFICATION
4. EVIDENCE OF TRANSFER OF SERVICE (IF APPLICABLE) (DRIVER'S LICENCE, STAFF ID, NATIONAL ID, ETC)
A. PFA. CODE

D. SALES AGENT CODE

SALES AGENT SIGNATURE. CLIENT RECORD REP SIGNATURE.

IMPORTANT NOTE:
SALES REPRESENTATIVE MUST CERTIFY THAT THE INFORMATION GIVEN BY POTENTIAL RSA HOLDER IS CORRECT TO THE BEST OF HIS/HER KNOWLEDGE

CLIENT RECORD REP (REGISTRATION OFFICER) MUST CERTIFY THAT THE FORM WAS CORRECTLY COMPLETED AND THE RELEVANT DOCUMENTS ATTACHED




WRITE YOUR
FUTURE SCRIPT

?

Call us today to secure R adu
a happy future.

01 291 9689 PENSION MANAGERS
0901 000 1020

0906 000 1020
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