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PERSONAL DETAILS

Title Surname

First Name

Middle Name

Date of Birth (DD /MM/YYYY) Sex Marital Status State LGA
(M/F) (M/S/D/W) (See Attachment)  (See Attachment)
Residential Address
ST T T T T I T T T T T T
(See Attachment) (See Attachment)
N T I T T T I T I T I T T ITITTI1]
Town H ‘ State GA Contact Phone Number H ‘
(See Attachment)  (See Attachment)
T T T T T T T T T T T ITTTITT1]
EMPLOYMENT DETAILS

Employer’s Name

Town ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ State ‘ State of Posting ‘ LGA ‘ Employer’'s RC ‘ ‘ ‘ ‘
(See Attachment)  (See Attachment)  (See Attachment)
Designation Employee ID Number

Grade level/Step

Date of Employment(DD/MM/YYYY)

HEViEErannn

Department

Date of Confirmation(DD/MM/YYYY)

HEVIRNViE




MONTHLY PENSION COTRIBUTIONS

Employer’s Contribution( in Naira)

Voluntary Contribution (Optional)

NEXT OF KIN

Employee’s Contribution(in Naira))

Total Contribution

Title

First

Surname

iddle Name

Residential Addr

Town

State

Contact Phone Number

(See Attached)

Relatjonship

E-mail Address

(See Attached)

ACCOUNT TRANSFER

Please complete this section for account transfer from another PFA

RSA Number

Existing PFA

Existing PFA C

CERTIFICATION

Do not staple
Use glue

Passport Photograph

Right Thumb print

Left Thumb print

Signature

Date

| certify that the information | have provided in this form is true and accurate
and that the photograph and thumb print are mine



STATEMENT DELIVERY MODE

Direct Delivery |:|

Address

Town

Delivery by post |:|

Postal Address ‘ ‘ ‘ H ‘ ‘ H ‘

werosox | | | | | |

Delivery by Email
Hold Statement at APT Pension Office
FOR OFFICIAL USE YES NO PLEASE ATTACH COPIES OF: YES NO
Form properly filled out in CAPITAL LETTERS ] L]
Personal Details ] ] Letter of Appointment |:| |:|
Employment details 1 [ Letter of Last Promotion |:| |:|
Monthly Contribution 1 Birth Certificate /Sworn Declaration of Age L1
Next of Kin O Evidence of Transfer of Service(if applicable) 1 ]
Passport O O Evidence of Condonation and Merger of Service [ | |:|
Left thumbprint 1 [ (If applicable)
Right thumbprint O Copy of Latest Pay Slip 1 O
Signature 1 Passport(2) L]
Scanned by: Name Sign Date
Data @@pw[r@d by Name Sign Date
Verified by: Name Sign Date
Processed by:  Name Sign Date
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