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NATIONAL PENSIONS ACT, 2008 (ACT 766) 

EMPLOYEE ENROLMENT FORM 

  Tick the applicable scheme as appropriate  

  KIMPTON MASTER TRUST SCHEME -T2 [    ]                    KIMPTON MASTER PROVIDENT FUND - PF [     ] 

 

1) EMPLOYEE DETAILS 

 

(a) Name of Employee: …..…………………………………….………………………………………………………………………… 

(b) Previous Name: …………………………………………………………………………………………………………………………. 

(c) Date of Birth: ………………………………………………  Sex: ……………………………………………………………………. 

(d) Nationality: …………………………………………………  Marital Status: ……..……………………………………………. 

(e) Home Town: ……………………………………………………………. Region: ………………………………………………….. 

(f) Residential Address: ………………………………………………………………………………………………………………….. 

(g) Digital Address: …………………………………………………………………………………………………………………………. 

(h) Postal Address: .……………………………………………………………………………………………………………..…………. 

(i) Telephone: ………………….……………..………. E-mail: ........................…………..……………………………..…….. 

(j) SSNIT No. : ..……………………………………………………………………………………………………………………………….. 

(k) National ID No. :….……………………………………………………………………………………………………………………… 

(l) Current Employer/Company/Institution: ………………………………………………………………………………..... 

(m) Position In Company/Institution:  .…………………………………………………………………………………………….. 

(n) Staff I.D.……………………………………………………………………………………………………………………………………… 

 

2) PARENTS’ INFORMATION 

(a) Father’s Name: ………………………………………………………………………………………………………………………. 

(b) Father’s Contact Details: ……………………………………………………………………………………………………….. 

(c) Mother’s Name: …………………………………………………………………………………………………………………….. 

(d) Mother’s Contact Details: ………………………………………………………………………………………………………. 

 
3) EDUCATION DETAILS  

(a) Highest Level of Education: …………………………………………………………………………………………………… 

(b) Qualification: ……………………………………………………………………………………………………………………….. 

 

AFFIX A PHOTO 



Form: - KIMPTON/MTOPS/ERF/2013 

4) BENEFICIARY NOMINATION  

a. Beneficiaries for Kimpton Master Trust Scheme (Tier 2) 

Name of Beneficiary Contact Date of 

Birth 

Residential 

Address 

Beneficiary 

ID Type 

Beneficiary 

ID number 

Relationship % 

        

        

        

        

        

       100 

 

b. Beneficiaries for Kimpton Master Provident Fund Scheme – (Tier 3 / PF) 

Name of Beneficiary Contact Date of 

Birth 

Residential 

Address 

Beneficiary 

ID Type 

Beneficiary 

ID number 

Relationship % 

        

        

        

        

        

       100 

 

I nominate the above beneficiary (s) to receive the lump sum payable under the conditions of the next 
of kin in the event of my death or absence. In the event of the above beneficiary (s) not being alive at 
my death, I request the said lump sum to be payable to my legal personal representative. 

I understand that I may cancel this nomination and nominate new beneficiaries at any time in writing. 

5) EMPLOYEE’S DECLARATION 

I, ……………………….…………………………………………………. of……………...…………….……………………………………… 

declare and certify that:- 

(a) the information given above is accurate and true; 
(b) that I have enrolled onto the Kimpton Master Trust Scheme of the company to the Registered 

approved Trustee (Kimpton Trust Ltd) and NPRA; 
(c) that I fully know and understand my rights under the Scheme; 
(d) I will comply with the relevant provisions of Act 766.  

Dated the ………day of ……………..………………, 20….………….  …………………………………………………………………. 

Signature of Employee     

    

Signature and Seal of Corporate Trustee representative ………………………………………………………………… 


