FORM NO. NPS421

NATIONAL PENSION SCHEME AUTHORITY

MEMBER REGISTRATION/AMENDMENT FORM

INSTRUCTIONS
. Please ensure that you complete all the details. As much as possible avoid abbreviating names.
. List down the names of beneficiaries. These should be restricted to spouse and children.
. Complete the form in Ink only and should be in CAPITAL LETTERS.
. For any change of personal or beneficiaries details, indicate your Social Security Number
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PART 2 EMPLOYER DETAILS
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PART 3 PARENTS DETAILS

FATHER'S SURNAME

FATHER'S OTHER NAMES

MOTHER'S SURNAME

MOTHER'S OTHER NAMES

PART 4
BENEFICIARIES DETAILS
Write details of spouse and children. If there is any change, supply fresh details of current beneficiaries.
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