SOCIAL SECURITY FUND

P.O. Box 170, Brades, Montserrat, West Indies. Tel: (664) 491-2567/3667 Fax (664) 491-6145

REGISTRATION OF VOLUNTARY CONTRIBUTOR

Social Security Registration No.
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FIrst NAME......oieieieieiieee e Middle NAME.......ooeieiiieiieee e
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I declare that the information given above is true and correct to the best of my knowledge and belief and I hereby make appli-
cation for registration under the Social Security Act No. 44/2009.

Verification Officer s signature dd mm vy

Any person who knowingly makes false statements or false representation to the Social Security commits a criminal offence

which is punishable by a fine or imprisonment or both.

For Official Use Only

Voluntary Contributor’s Registration No. ‘ ‘ ‘ ‘ ‘ ‘ ‘

(Name of Registering Officer) (Name of Applicant)

Has been duly approved by the Social Security Fund to be a Voluntary Contributor to the Montserrat Social Security from

................................................................... He / She will be required to pay contribution at the rate of $........................ monthly
........................................................................................ Date T T T T ]

Registering Officer s signature dd mm yy

Verlﬁcatlon Ofﬁcer’ S Name ............................................

........................................................................................ Date T T T T ]

Verification Officer s signature dd mm vy



