| Form Reference Number i

OU IEI IEI Anchor Pension Managers Limited

RC: 610587
Anchor Pensions Head Office: Corporate Office: email: cservice@ieianchorpensions.com
51A Oro Ago Crescent, Plot 171A, Moshood Olugbani Street, www.leianchorpensions.com
Garki II,- Abuja. Victoria Island Extension, V/Island Lagos. "
Tel.: 234-9-4618900-9  Tel.: 234-1-2706401 €9 facebook.com/lelanchorpensions
i3 @ieianchor

RETIREMENT SAVINGS ACCOUNT OPENING FORM

Please fill this form clearly in capital letters (one letter per box)

Title* Surname”
First Name*
Middle Name
Date of Bith(DD/MM/YYYY]" Gende?® MMl 8 rigin LGA
(M/F) (M/S/D/W) (See Attachment) (See Attachment)
National Identity Number
Nationality(Non Nigerians) Passport Number
Residential Address*
Town/City* State* Contact Phone Number 1*
(See Attachment)
Mobile Number 2
Email Address:

L T e R S S

Employer's Namée"

Office Address (Employer Address/Business Address]

Town/City* State* State of Posting * Employer RC Number
(See Attachment) (See Attachment)
Designation IEm_lllovee D Number (Formal Sector)
Date of Employment (DD/MM/YYYY r Date of Confirmation (DDWm Preferred Delivery Mode
Email Post  Direct Delivery

B NOTE: All fields with asterisk (*) are mandatory



B MONTHLY PENSION CONTRIBUTION S | —

Employer's Contribution Employer's Contribution

Voluntary Contribution Total Contribution

W NEXT OF KIN

Title* Surname®*

First Name®

Middle Name Gender”

Date of Birth"

Residential Address"

Town/City" State®

(See Attachment)

Relationshig Contact Phone Number®

Email Address:

ECET I TCATIUN Ml i e e s i RS s S s SRS i,

Don Not Staple
Use Glue

Name should be boldly I o R T A
written at the back Left Thumb Prinf Right Thumb Print
of the passport

I certify that the information 1 have provided in this form is true accurate and that the
photograph and thumb print are my own.

Passport Photogrctpl'r
(White Background)

EBOAUCOUNT TRANSE LN i L e e S iy e S O S S e

Agent Code

Agent Location




