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I hereby certify that the information provided in
this form is correct. I further consent and
authorize the National Identity Management
Commission to release my NIN information (as
may be required) to the National Pension
Commission (PenCom), upon request by my
Pension Fund Administrator, for the maintenance
and operation of my Retirement Savings Account.
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Evidence of membership in a registered
association or trade union or Certificate of
Business Registration, in the case of self-
employed persons; and/or

Any of the following means of
identification - National Identity Card,
International Passport, Driver’s License or
Permanent Voters Card.



