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(Please pay $3 for a duplicate FNPF card at any FNPF Office and attach receipt)

1.	 Member Name (as on Birth Certificate)

Father’s Name

2.	 Date of Birth 	 3.	 Gender	 4.	 Place of Birth	 5.	 Occupation	

           /                   /
	

  M             F

	 	

6.	 Home Address			   7.	 Member Number	 8.	 Employment Number

	 	

				    9.	 Date Started Work	 10.	Employer Reference Number

				    	

11.	Phone Number			   12.	Email Address
	

Employee’s Signature: 

Witness Signature to
Thumbprint/Signature 

Title of Witness  Dated 
(Employer. Employer’s Representative, Fund Officer).

Use Black or Blue Ink to Fill this form and Write Clearly

Warning:	 It is an offence, If any person, for any purpose connected with the FNPF Act:-

	 (i)	 Knowingly makes any false statement; or

	 (ii)	 produces or furnishes or causes or knowingly allows to be produced or furnished any document which he/she knows to be false

			  in material particular.

Request for Duplicate FNPF Card

Employee’s Left 
Thumbprint

Employee’s 
Photography

Attach 1 recent Passport Size 
Photography duly certified

3B
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Completion of Nomination Form (FNPF 5)

1.	 If you wish to nominate, please complete the next page:

	 •	 their names

	 •	 their addresses as accurately as possible and inform any future changes

	 •	 distribute share eg. ½, ¼,  or full

	 •	 their date of birth

		  Then turn to the front of the form and cross out the paragraph marked ‘Part 2’

	 •	 Sign and put thumb-print and have this witnessed.

	 If you DO NOT want to nominate, then,

	 •	 Cross out the paragraph marked ‘Part 1’

	 •	 Sign and put thumb-print and have this witnessed.

2.	 You may nominate up to four persons, a share however, must not be less than one eigth of your savings. Total of all

	 shares should add up to ONE.

3.	 You can nominate anyone except your employer, unless he or she is a relative, If you do not nominate anyone, then

	 your savings will be paid to Court for distribution,

4.	 This nomination can be changed at anytime if you wish, however there needs to be a change if:-

	 •	 you get married or re-married

	 •	 your single nominee passes away.
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Memorandum of Nomination

Section 34 Fiji National Provident Fund Act Cap. 219

Section A. (To be completed by member, please read instructionS before completing form)

FNPF Number  

Name of member as on Birth Certificate / FNPF Card

	

	

Father’s Name	 

	

	

Postal Address 

	

Phone No.  (B)  (H)  (Mobile) 

E-Mail Address 

* Part 1 I hereby nominate the person(s) named in the schedule on the reverse of this form 

to receive at my death the share(s) set down against their respective name(s) of the amount 

then standing to my credit in the Fiji National Provident Fund, provided that the share of 

any nominee who passes away before me shall pass to the surviving nominee(s) and shall 

be shared among them in the same porportion that the respective shares of the surviving 

nominee(s) bear to each other. This Nomination becomes effective from the date of my 

membership with Fiji National Provident Fund.

OR

* Part 2 I do not desire to nominate any person to receive at my death the amount standing to my credit in the Fiji National 

Provident Fund and I understand that in the event of my death the amount so standing will be paid to Court for disposal in 

accordance with the laws.

Signed by above named member / 

LEFT THUMB print was affixed.

(a)	 in the presence of the said witness

(b)	after the contents hereof had been read over and 

	 explained to him/her in 

	 language in the presence of the said witness.

Member’s Left 
Thumb Print

Signature of Member 

Name of Witness 

Postal Address of Witness 

Signature of Witness 

Phone Number of Witness 

Date 
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All Correspondence to be addressed to the General Manager & Chief Executive

Head Office		L  autoka	L abasa		

Provident Plaza 2		  Drasa Avenue	 Rosawa Street 	 	

Private Mail Bag		  Private Mail Bag	 Private Mail Bag		

Suva		  Lautoka	 Labasa		

Telephone: (679) 330 7811		  Telephone: (679) 666 1888	 Telephone: (679) 881 2111		

Facsimile: (679) 330 7611		  Facsimile: (679) 666 5232	 Facsimile: (679) 881 2741		

Valelevu Agency 		  Nadi Agency	S avusavu Agency	 Ba Agency

Valelevu Complex Building 		  Shop 2 Lalidhar Arcade	 Budget Lodge Building Ltd	 Ganga Singh Street, Ba

Saqa Place 		  Namaka Lane	 Main Street	 Telephone: (679) 667 0003

Valelevu 		  Nadi	 Savusavu			 

Telephone: (679) 3343 671 		  Telephone: (679) 672 8981	 Telephone: (679) 885 3396		

Facsimile: (679) 3343 670 		  Facsimile: (679) 672 8982	 Facsimile: (679) 885 3397

Email: information@fnpf.com.fj	 Website:www.myfnpf.com.fj

Section b	 schedule of person(s) nominated

Note:-	 Marriage after the date of this nomination will render the nomination null and void. Please complete a new
	 	 form for renewal of nominee(s) after marriage. A beneficiary must not witness the signature / thumbprint to
		  this document.

Name of Nominee: 

Date of Birth:  Relationship to FNPF Member:  Share: 

Postal Address: 

Residential Address  Phone Contact 

Name of Nominee: 

Date of Birth:  Relationship to FNPF Member:  Share: 

Postal Address: 

Residential Address  Phone Contact 

Name of Nominee: 

Date of Birth:  Relationship to FNPF Member:  Share: 

Postal Address: 

Residential Address  Phone Contact 

Name of Nominee: 

Date of Birth:  Relationship to FNPF Member:  Share: 

Postal Address: 

Residential Address  Phone Contact 

Please write clearly and legibly in dark ink
Note that Amendments and/or deletions will not be accepted. 

Unless signed against incomplete forms are not valid


