Form: - KIMPTON/MTOPS/ERF/2013

o)

Kimpton AFFIX A PHOTO

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

(2) NAME Of EMPIOYEE: ...ttt sttt st se e st ses s e s e et sa e ses et aneebesessesaesereesesersnnsesens
(D) PrevioUs NAME: ........ccociviiiie ettt ettt et b sbseae b e b bes e e et sbesassbaebbensnsnse sbesbesensrsseraensannnes
(c) Date of Birth: ..........cccooveeireieeecceeece e, S ittt ettt et et et et st sttt e e nnens
(d) Nationality: .........cccoereeireece e, Marital Status: ...
(€) HOME TOWN: ...ttt st REGION: ...
(f) ReSIdential AdAreSsS: ..........cooiieiieieeee ettt st ettt st s et ae st sae e s et et ereebesasestesasaneseesensesasane s
(8) DIGILAl AAAIESS: ...ttt ettt e e e e re e etesbestestestesaesae e stesee s ssa e sessensassassesaesbensans
() POSTAl ACAIESS: ..ottt st ettt st e s et sae et ses s es et essese sesesesaeseseebesesessesersane e senansaneeaes
(i) Telephone: ..........cccovevveiiiece e, E-Mails oo e e s
(1) SSNIT NO. 2 oo eeese e e e s eesee e et ses e e eee et e e eee e see e ees s eseee e eee e eeeeeesesses e eeeenrene
(K) NATIONAI ID NO. feeeiriieeieie ettt ettt e st st e b b be st e et sbesassaseebsessrsase st sbesassssebbensennsessestesnnens
(I) Current Employer/Company/INStItULION: ............ccocoovivieeiieceiiictieecee ettt eas e et eaaereeeeens
(M) Position IN CoMPaNY/INSEIEULION: .......c...ooviiiiiiieeiiece ettt e ettt st s s eae st e benes

(N) STATE LD ... et et se et e b sbe e et s ebbe s e ae e she shesbesebeebbea e e shesbeeneebeebbenbanne eae

2) PARENTS’ INFORMATION

(2) FAther's NAME: .....couieieierreeceeererineeesseeessneesasessseseseasssnssssasessssesssesss sesses sssasssnssrsasesassesssesssssssesssasssassenases
(b) Father's CoNtact Details: ......cccccvieienennniensnssnsseesessssssssssssssssssssssssssassassasssssssssnssassassassnssassnssassasssssnns
(C) MOTREI'S NGIME: .ccouveeeeieneeireenreesseeerseeessesssssessseesseasssaesssessssssssassnssenasesssasssassssasesnssenssnsssesassnsassses srnneses

(d) Mother’s CoONtact DELaAlS: .......cccceeveeemrireeienreceerrseesesreeesaesseecnesseesnassseesaessassssnsnessessnasssessssssssnasnsessnasses

3) EDUCATION DETAILS

(a) Highest Level of EAUCAtION: ......cccceeveiveeerrinneecseenseesseeesseessensssaesssasssessssssessesessassssasssssssnassnssssasesss aessas

(D) QUANIFICALION: ...ttt ce st eeneesceese s e seesassreeenass e snessesenassses sassseesnassssssrssrsasnassseessesrsasnnnnes



Form: - KIMPTON/MTOPS/ERF/2013

4) BENEFICIARY NOMINATION

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

Name of Beneficiary Contact | Date of | Residential | Beneficiary | Beneficiary | Relationship | %
Birth Address ID Type ID number
100
b. Beneficiaries for Kimpton Master Provident Fund Scheme — (Tier 3 / PF)
Name of Beneficiary Contact | Date of | Residential | Beneficiary | Beneficiary | Relationship | %
Birth Address ID Type ID number
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, | request the said lump sum to be payable to my legal personal representative.

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

5) EMPLOYEE’S DECLARATION

declare and certify that:-

(a) the information given above is accurate and true;

(b) that | 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) 1'will comply with the relevant provisions of Act 766.

Dated the ......... dayof ....cooooviviiniiiiiinen ;20 s

Signature and Seal of Corporate Trustee representative .........ccecceeieenneernrnineeeseenseesseeeseesssesssesessaeens



