THE UNITED REPUBLIC OF TANZANIA
NATIONAL SOCIAL SECURITY FUND

MEMBER REGISTRATION CARD

Any person who for the purpose of obtaining any benefit for some other persons make any false statement or
representation, or produces or furnishes or causes to be produced or furnished any document or information which he
knows to be false in material particular, is guilty of an offence under the National Social Security Fund Act No. 28 of 1997

SURNAME

FOMU: NSSF/R.3A

INSURED
PERSON’S
PHOTOGRAPH

FIRST NAME ~ MIDDLE NAME - OCCUPATION
MEMBER'S NAME
PREVIOUS NAME OR
MAIDEN NAME
FATHER'S NAME
MOTHER'S NAME e
DAY MONTH YEAR
DATE CONTRIBUTION
COMMENCED
| DATE JOINED SCHEME
NATIONALITY ;
DATE OF BIRTH _ l , I
TOWNNVILLLAGE DISTRICT REGION
PLACE OF BIRTH
SINGLE MARRIED SEPARATED | DIVORCED | WIDOW WIDOWER
MARITAL STATUS
SEX MONTHLY WAGE CHECK NUMBER
MALE FEMALE
TSHS.
EMPLOYEE'S TEL./MOBILE NUMBER E-MAIL ADDRESS RESIDENTIAL/PHYSICAL ADDRESS
CONTACT
L e
EMPLOYER'S NUMBER ADDRESS TELEPHONE NUMBER COMPANY REGISTRATION NUMBER
EMPLOYER'S DETAILS l ’ ‘ ’ ‘
| hereby declare that the person(s) mentioned below are my dependants
; DEPENDANTS INFORMATION
“Dependants as it has beed defined in the NSSF Act No.28 of 1997 PERMANENT BIRTH
NAME OF DEPENDANT (S) CERTIFICATE
DATE OF BIRTH NSSF REG. NUMBER SEX ADDRESS: NUMBER
RELATIONSHIP
DAY | MONTH YEAR (IF ANY) M/F




| CERTIFY THAT
(i) 1'have never been registered as a member of this Social Security Scheme

(i) The facts stated above are correct and accurate

LEFTTHUMB PRINT b i RIGHTTHUMB PRINT
MeImBer's SIgNEIIE .-G it iassesmisninns Place of Registration ..........c.ccccvcennineee B e e S
7 TS e TR o Y Sl £ R ol R 0l MR e ol AL AR (Designation) .............................. s C,ERTIFY‘THAT

the completion of this form was supervised by me, AND the THUMB PRINTS SIGNATURE are those of the MEMBER.

FOR OFFICIAL USE ONLY : SHORTTERM BENEFIT
- TYPES OF BENEFIT DATE REFERENCE NUMBER SIGNATURE




