
 

 

  

*Gender 
(please tick appropriately) 

Male  

Female  

SECTION 1: EMPLOYEE’S PERSONAL DATA 

 

*First Name 

*Title (Mr., Mrs., Miss., etc.) 

                  

   Middle Name 

                  

   *Surname Name 

                  

 

  *Nationality 

          

   **State of Origin 

         

 

TEMPORARY CONTRIBUTOR REGISTRATION FORM 
PLEASE COMPLETE ALL INFORMATION IN CAPITAL LETTERS 

 
 

  *Date of Birth (DD-MON-YYYY) 

          

 

  *Marital Status 

  MD 

  SG 

  DV 

  WD 

  SP 

  *Residential Address: Location – Nigeria               Abroad 

  House No/Name 

                 

   Street Name 

                 

 

  **Village/Town/City 

         

   **Local Government Name   **L/G Residence Code 

  

 

  *Country of Residence Code 

   

 

  Zip Code 

       

  P. O. Box/P. M. B 

       

  Personal E-Mail Address 

                 

 
*Phone No: (Code + Mobile Number) 

+    

 

          

 

                 

 

Passport Photograph  

Name should be boldly 

written at the back of 

the passport. Passport 

should be on white 

background 

*MD-MARRIED  *SG-SINGLE  *DV-DIVORCED  *WD-WIDOWED  *SP-SEPERATED  *MANDATORY  **CONDITIONALLY MANDATORY (If Applicable) 

  **State of Residence Name 

 

 

  **State Residence Code 

  

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  Building No/Name 

                  

 

  *Employer Address: Location – Nigeria               Abroad 

  Street Name 

                  

                   

   **Village/Town/City 

         

   **Local Government Name   **L/G Residence Code 

  

 

  *Country of Residence Code 

   

 

  Zip Code 

      

  P. O. Box/P. M. B 

       

  *Employer’s Phone No: (Country Code + Mobile Number) 

+    

 

          

  *Nature of Business 

                  

                   

   *Date of Current Employment (DD-MON-YYYY) 

          

 
CHECK LIST 

 

Please attach copies of the following: 

1. A letter of indemnity/mandate from the employer certifying that the employee has not submitted 

evidence of opening an RSA and requesting the PFA to open a temporary RSA. The letter shall state the 

name of the employee, date of assumption of duty and the Employee ID number. 

2. Letter of employment/letter of appointment, in the case of private sector employees, or Letter of 

First Appointment/Attestation Letter, in the case of public sector employees. 

3. Birth Certificate or Declaration of Age. 

CERTIFIED BY:    ----------------------------------- 

DATE:     ----------------------------------- 

DESIGNATION:   ----------------------------------- 

SIGNATURE:    ----------------------------------- 

  

  

  

 

 *Employer Name (IN FULL) 

                 

 

 *Employer Type 

SECTION 2: EMPLOYMENT RECORD 

 

                 

 

 

  **State of Residence Name 

 

  **State Residence Code 

  

 


