SAMOA NATIONAL PROVIDENT FUND

	Member Registration
	NPF 2

	NAME     OF    MEMBER


	Office Use

	First Name (s)


	Surname
	

	Standard Name


	
	
	
	
	
	
	
	
	
	
	Sex

	Address of Member:                                               Phone number:


	Birthplace:

	Birth date;

	Employer Name:

	Employer #
	Pay Frequency

	Occupation


	Occupation Code
	Previous Employer (s)

	Father’s Name
	Mother’s Name



	Name of Spouse
	Spouse Birth date



	WITNESS:

I declare that the member is known to me and that I witnessed the affixing of his or her thumbprint.


	Signature of Witness

	
	Date:

	DECLARATION:

I declare that the information given in this form is true and that I have not previously been registered as a member of the Fund.
	Members

Signature
	Right

Thumbprint

	
	
	


SAMOA NATIONAL PROVIDENT FUND

	CHANGE OF REGISTRATION INFORMATION
	NPF 8

	NAME     OF    MEMBER


	Office Use

	SURNAME


	FIRST NAME (S)
	

	Standard Name


	
	
	
	
	
	
	
	
	
	
	NPF NUMBER

	Address of Member


	SEX

	Birthplace


	Birth date
	AGE

	Employer Name


	Employer #
	Pay Frequency

	Occupation


	Occupation Code
	Previous Employer (s)

	Father’s Name
	Mother’s Name



	Name of Spouse
	HIS/HER AGE



	WITNESS:

I declare that the member is known to me and that I witnessed the affixing of his or her thumbprint.


	Signature of Witness

	
	Date:

	DECLARATION:

I declare that the information given in this form is true and that I have not previously been registered as a member of the Fund.


	Members

Signature
	Right

Thumbprint

	DETAILS:
	PROCESSING DATE
	REGISTRATION DATE


