
NATURE OF BUSINESS

DESIGNATION / RANK

*DATE OF FIRST APPOINTMENT (DD MMM YYYY)

DATE OF CURRENT APPOINTMENT (DD MMM YYYY)

**DATE OF TRANSFER OF SERVICE (DD MMM YYYY)

PERSONAL DATA (Fill all information in CAPITAL Letters)

RETIREMENT SAVINGS ACCOUNT (RSA) OPENING FORM

EMPLOYER TYPE
PRPU CB MPP

Mandatory Fields* Conditional Mandatory Fields**

P.O. BOX / P.M.B ZIP CODE

FUND TYPE:
FUND i FUND ii FUND iii FUND iv FUND v FUND vi

NIGERIA

ABROAD

LOCATION

YES

NO

**IPPIS

*HOUSE NO./BUILDING NAME

*VILLAGE/TOWN/CITY

*STREET NAME

*LOCAL GOVERNMENT AREA 

*STATE OF RESIDENCE 
*COUNTRY OF RESIDENCE 

*EMPLOYER NAME

**IPPIS NO.

REGISTRATION TYPE:

BANK ACCOUNT DETAILS FOR MICRO PENSION ONLY

NEW REGISTRATION

TITLE: MR MRS MISS MS GENDER: MALE FEMALE MARITAL STATUS: SINGLE MARRIED DIVORCED SEPERATED WIDOWED

MICRO PENSIONS

*FIRST NAME *NATIONALITY

*DATE OF BIRTH (DD MMM YYYY)

*PLACE OF BIRTH (CITY/VILLAGE)

*STATE OF ORIGIN

*LOCAL GOVERNMENT AREA OF ORIGIN

*LOCAL GOVERNMENT AREA OF RESIDENCE

*NATIONAL IDENTIFICATION NUMBER (NIN)

*BANK VERIFICATION NUMBER (BVN)

MIDDLE NAME

*SURNAME

NIGERIA

ABROAD

LOCATION *HOUSE NO/BUILDING NAME

*STREET NAME OF RESIDENCE

*VILLAGE/TOWN/CITY OF RESIDENCE

*STATE OF RESIDENCE

*COUNTRY OF RESIDENCE

ACCOUNT NAME

BANK NAME BANK BRANCH

ACCOUNT NO

EMAIL ADDRESS

*PHONE NO: [COUNTRY CODE] + [PHONE NO]

*PHONE NO: [COUNTRY CODE] + [PHONE NO]

P.O. BOX / P.M.B ZIP CODE

1st Floor, NIJ House, 20 Adeyemo Alakija Str, V/Island, Lagos
T: 07037242322, E: info@parthianpensions.com, 
W: www.parthianpensions.com

PASSPORT SIZE PHOTO
ON WHITE BACKGROUND

EMPLOYMENT RECORDS



CONTRIBUTOR’S CERTIFICATION

FOR OFFICIAL USE ONLY

DOCUMENTATION REQUIREMENTS FOR BOTH PUBLIC AND PRIVATE SECTOR EMPLOYEES

NEXT OF KIN DETAILS
TITLE: MR MRS MISS MS GENDER: MALE FEMALE
*FIRST NAME

*RELATIONSHIP

PIN FORM REF NUM

AGENT CODE

MIDDLE NAME

*SURNAME

NIGERIA
ABROAD

LOCATION *HOUSE NO./BUILDING NAME

*STREET NAME OF RESIDENCE

*COUNTRY OF RESIDENCE

*VILLAGE/TOWN/CITY OF RESIDENCE

*STATE OF RESIDENCE

*LOCAL GOVERNMENT AREA OF RESIDENCE)

EMAIL ADDRESS

P.O. BOX / P.M.B ZIP CODE

DD/MMM/YYYY

*PHONE NO: [COUNTRY CODE] + [PHONE NO]

Name _____________________________________________________________________________________________________________________

Address ___________________________________________________________________________________________________________________

i. One recent coloured passport sized (4cm x 4cm) photograph taken against a white background

ii. Letter of Employment (for Private Sector Employees)

iii. Letter of First Appointment or Attestation Letter (for Police Personnel)

iv. Transfer and Acceptance of Service (where applicable)

v. Birth Certificate or Declaration of Age

vii. Staff File No (for Public Sector employees)

viii. National Identity Card or Enrolment Slip issued by NIMC, indicating the NIN

ix. Bank Verification Number (BVN)

vi. Staff Identity Card and any one of the following: National Driver’s License,

Permanent Voter’s Card, International Passport

I hereby certify that the information provided in this form is correct. I further consent and authorize the National Identity Management Commission to release my NIN information (as may be 
required) to the National Pension Commission (PenCom) for the maintenance and operation of my Retirement Savings Account. It is my understanding that PenCom shall exercise due care to 
ensure that my information is secure and protected.

NOTIFICATION SETUP

Email Only Residence Don’t deliverPlease indicate where you would want correspondences sent to
**I hereby authorise Parthian Pensions Limited ("Parthian Pensions")to honour all e-mail instructions, mandates, consents, commitments and the like which may emanate from my e-mail 
address (as provided by me on this form) in respect of any Retirement Savings Account (“RSA”) Personal Identification Number which may be assigned to me by the National Pension 
Commission (“Commission”), including any reclassification or renumbering of the RSA as specified by the Commission.

**I hereby irrevocably indemnify and hold Parthian Pensions harmless from any loss, actions, proceedings, claims, damages, costs, expenses and/or any payment of whatsoever nature 
that may be suffered or incurred by reason of honoring and processing such instructions, mandates, consents, commitments and the like via electronic mail or other formats agreed 
between me and Parthian Pensions provided that Parthian Pensions has taken all reasonable and professional care required in dealing with such electronic mail. This Indemnity shall 
remain valid and binding on me throughout the period that Parthian Pensions remains my Pension Fund Administrator.
 

Sign here

*Signature


