National Insurance Corporation

FORM R1

(Reg. 3 (1))

FOR OFFICE REGISTRATION NO.
USE ONLY

APPLICATION FOR REGISTRATION BY EMPLOYER

A. TO BE COMPLETED BY ALL EMPLOYERS

L. NG Of OWNEI TIUSTEE: ettt eee et et e et eee e e eteeet e e eesteeeeeeaate eeseeaate st essseesreesssenasesaseensesssesaseennn
2. Nat. Ins. Reg.# (Employer of Household help) ...
3. Trade Of BUSINESS NAIME .....coiiiciece ettt e e s et b e s et bt essesaesaesaes et asensarsaneeneanes
(If different from 1 above)
(If Business is registered, a Copy of Certificate of Registration must be produced)
4. NOME OF COMPANY aiiiiiiiiiiieieie ettt ettt et et et aeaeeseaseesesbesteste st seeseesesses see e e sessessensansessessassnsenns
( A Copy of Certificate of Incorporation. Notice of Directors and
Notice of Registered Office must be produced)
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B.  LOCAtION Of BUSINESS...ucuiiie e ceeceeteet ettt et ettt bttt steete e eesaesbe s ae st sbesbesesaebaesbenseessessesteansesassaenen

7. NGLUIE OF BUSINESS....ueieieetietieiiieecte ettt eet e reestesteeeess et e e e stesbestesasesaesbensessestestssrsasaessenssans sbestesnnas

(Indicate major activity)

8. NUMDEI Of EMPIOYEES: .ttt et sttt b e e e s te sbesasersaes e e e testestesnnensanssennenn

9. BUSINESS TElEPONE NUMDET: . ..ooteetieieeecte ettt et ee s et sbeetesbeebsesbeneesaesbesneersessaens
10. BUSINESS FAX NUMDET ... ottt s ste e st st st s sae st e e e s s e s es s aes s aes et enananes
0 R 0 0 P | Y [ [ TS TSRS RSUSRRRRTRR
12. Previous BUSINESS OWNEA:.......cciiciie ettt et st te ettt s e e e stesresas e st aes e eestestesnsarsaesaessennnensenees
13. Name of AssoCiated COMPANIES.......cvciiiieie ettt st s err et e e e stesress et aesses e e stesresnnans
14. LOCAtiON Of BranChEs/DiViSIONS: c..ccviitvirieieste et et tstteesseestesre st et esssessessesstssseste st esssessestsssesaesresssessans

B. TO BE COMPLETED FOR ALL EXTERNAL COMPANIES

1. Name of Head Office/Par@nt COMPANY.......coocueeereeecreeeeererieeeteeteeeteseee e sresesssesasseseseesssesessssessesenns

2. Jurisdiction Of INCOrPOratioN......ccciee e sttt stesaesae et e s e s e e an

3. Address of registered OffiCe (@) LOCAI ....cueueuueieieiee ittt ettt sttt e e e aenaens
(o) I G (=T o = PO

Name and Position Of APPIICANT.......c.i et et e st r e e e st stesreee et eesbenan s

(Please Print)

Signature of APPliCaNnt ... DAt oo

* Where the application is made in respect of domestic employment the residence address should be given and the

nature of business should be shown as “household”.



