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SOCIAL SECURITY FUND
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NOTES

Every employer must, as soon as he engages any employed person, ensure that such person completes an application form (R1) for
registration with the Social Security Office unless the employed person produces evidence that he / she is already registered.

Every employer to whom the Social Security Act and Regulations apply is required to register with the Director of Social Security within
seven (7) days of the date on which he becomes an employer.

Any person who ceases to become an employer, or resumes as an employer, or changes his business name or address, must forthwith
notify the Director of Social Security.

PENALTY : If any person contravenes or fails to comply with any of the Social Security (Registration) Regulations he / she shall be
liable on summary conviction to a fine not exceeding One Hundred Dollars (8100.00) for each such offence, or, where the offence
consists of continuing any such contravention or failure after conviction thereof, to a fine of One Hundred Dollars ($100.00) for each
day on which it is so continued.
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