NATIONAL INSURANCE CORPORATION

APPLICATION FOR REGISTRATION
FORM R3

(Reg 3 (2)

PARTICULARS OF APPLICATION

(USE BLOCK LETTERS) FOR OFFICIAL USE ONLY
NAT. INS.NO. ALLOTTED

HEERR

DO NOT COMPLETE THIS FORM
IF YOU HAVE COMPLETED ONE BEFORE.

=15 1 1= SO PPPTOTN
Sumame Other names

Also known as (alias) -.....ceeviemerieiieeic e (If married give maiden name) .......cc.cccevvvcvennininiininn
Date of Birth (Day) .....cccccoiiiiiiieireciririeeer e (MONTN) oo (YRAT) i,

Place of Birth ........ccccciiiiiiiiiiiiee Nationality ......c...ccccccviiievieccciiiciciceciieeeeeee... National Reg. No. ...,

Passport NO. ......ooooiirireecreeee e Place of ISSU€ ........c.cccocvvveviieiciriiece e, Date of Issue

Address

DISHICE .....cvvvvviriieeeieiiienieeceeeeeerereeeeeeesns e eessnsneeees DCCUPATIOMN oottt e e e eerie e e et s bbb s s s s b s bebae e e nssamnnnsans

Purpose of RegiStration ...........cc.oocoiiiiieioiiiiiesis e e e s e ae et seae e rer e e seren e ens Tel#: e
Mark with X as Appropriate

Maried Single
Male Female

Sex of Martial Status Wid i
Applicant of Applicant idow idower

Divorced Separaled

SPOUSE NAME ....oveviiieicestete ettt ess et e eseeseessae et e s et e st et et et et e sese et e st e st e sba e st aea e s et e nbabsa s FOR OFFICIAL USE ONLY

Qther
Date Of MAITIAGE ......vviiiiiiiiiieie e e e e s e e s e e e s e b b asn s b e e s bbb aa s 2e s s e e nnaee s Verification | Passport

Birth

Signature of Applicant ... Date ...cccooeeeiiciiis Certficate

(Witnessed by an Employee of the NIC)

Initial

Signature of WItNess .........ccciciiiiiicciiiiinccricc e, Date

THIS SECTION MUST BE COMPLETED BY EMPLOYER

.......................... Date

N Py =SS = 0o [0 Y= OSSOSO SPPRPPPT TR
Registration Number of EMPIOYET ... e bt
AAAress OF EMPIOYET ... ieeeeiee e eeie e e s s e star e e e et e e e e st s e e s ae e e eame e e e et e e e e s e e e me e e e eemnsa s £ 2eab s b Ee s e s 4 ebe s se s e e s b e s e shen
Nature of BUSINESS..........cooivirmemiiiiniiriririiin e SN e
Date of Commencement of EMPIOYIMENT ... ecre et eee s e et e s e eabrn s e e e e s e e e rbaate e et e nen s aanaeaaeaeenns
Signature of Employer or His Representative .............cccooviiiiiiniiciiii Date ...coovieieeie e
Notes FOR OFFICIAL USE ONLY

1. Return this Form as soon as it is completed with
Birth Certificate or Passport. Entered Date..........ccccrvrne. It e

2. No Employee should be Employed without a o
National Insurance Card. Verified Date...........cccecuuee. Intl oo,




