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GLANVILLS PENSIONS

MICRO PENSION REGISTRATION FORM

VERITAS GLANVILLS PENSIONS LIMITED
... @ Promise to your Future Self
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* Means of Identification
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* Village/ Town/ City of Residence
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* City / Town

* Union / Association Reg. Number
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* Normal Contribution

* Voluntary Contribution

* Total Contribution

HEEEEE

| | |

| |

* Surname

N | | | .
Fansivanon - SRR P R T e T
* Title

[ L[] ]

* First Name

L L] ]

HEEEEEEN

* Middle Name

* Gender

(M/F)




~
* Date of Birth (DD/ MMM/ YYYY) * Relationship * Mobile Number

[ ]/] st o EEEN

* Residential Address

l ]
o e o 1 e
* Village/ Town/ City of Residence

* State Code

PR o e 71 11 T

“I hereby declare that the details furnished above are true and correct to the best of my knowledge and belief; and | undertake to inform you of any changes
therein immediately. In case any of the above information is found to be false or untrue or misleading or misrepresenting, | am aware that | may be held liable
for it. | also consented and authorized that Nigeria inter-Bank Settlement System Plc. (NIBSS) and National Identity Management Commission (NIMC) should

share the information on my BVN and/ or NIN with the National Pension Commission (PENCOM) for the registration and operation of my retirement savings
account. It is my understanding that PENCOM shall exercise due care to ensure that my information is secure and protected
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PFA CERTIFICATION

| hereby confirm that the informtionn above are as
given by the within named contributor / retiree and
that all original documents have been sighted.
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Corporate Head Office Abuja Office Contact Centre Details
26, Commercial Avenue, Veritas Kapital Assurance Building, Tel.: 01-2803550
Yaba, Lagos. Plot 497, Abogo Largema Street,

Email: contactcenter@vgpensions.com

Central Business District, Abuja Website: www.vgpensions.com

...and other offices nationwide




