FIJI NATIONAL PROVIDENT FUND

securing your future

REGISTRATION OF VOLUNTARY MEMBER

Part 1A

Attach Original or Certified Copy of Birth Certificate or Marriage Certificate and Together with any form of ID Passport /
Citizenship / Vola Ni Kawa Bula / Driving Licence

1. Applicant’s Full Name

2. Father's Name

3. Date of Birth

7. Home Address

Home Phone Number

Mobile Number

Member’s Left Thumb Print

4. Gender 5. Place of Birth 6. Occupation
M
F
8. Postal Address 9. Email Address

10. Existing Member Number

11. New Member Number

Applicant’s Signature Applicant's Photograph

S|gnature of Witness Attach 1 recent Passport Size
Full Name of Witness Photograph duly certified

Designation / Title of witness
Address of Witness

Date

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

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

Head Office Lautoka Labasa Valelevu Agency Nadi Agency Savusavu Agency Ba Agency

Provident Plaza 2 Drasa Avenue Rosawa Street Valelevu Complex Building Shop 2 Lalidhar Arcade Budget Lodge Building Ltd Ganga Singh Street, Ba
Private Mail Bag, Suva Private Mail Bag,Lautoka Private Mail Bag,Labasa Saqga Place, Valelevu Namaka Lane, Nadi Main Street, Savusavu Telephone: (679) 667 0003
Telephone: (679) 330 7811 Telephone: (679) 666 1888 Telephone: (679) 881 2111 Telephone: (679) 3343 671 Telephone: (679) 672 8981 Telephone: (679) 885 3396

Facsimile: (679) 330 7611 Facsimile: (679) 666 5232 Facsimile: (679) 881 2741 Facsimile: (679) 3343 670 Facsimile: (679) 672 8982 Facsimile: (679) 885 3397

Email: information@fnpf.com.fj

Website:www.myfnpf.com.fj




Previous Registration

Part 2A Previously a Member and Withdrawn

Previous Member Number
Enter your previous membership number in this box

Part 2B Previously Registered as a Member, Membership Number Not Known (or Forgotten)

Fill the boxes with particulars of your previous employer(s) that you were registered under. Ensure the dates are entered. If
exact dates are not known, please indicate the year of employment and any other relevant details.

Employer Name Employer Name Employer Name
Address Address Address
Employed From Employed From Employed From
to to to

Warning: It is an offence, if any person for any purpose connected with this Act Knowingly makes or produces or furnishes any
document which is false in a material particular
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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 | hereby nominate the person(s) named in the schedule on the reverse of this form Member's Left
to receive at my death the share(s) set down against their respective name(s) of the amount Thumb Print
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 | 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 | understand that in the event of my death the amount so standing will be paid to Court for disposal in

accordance with the laws.
Signature of Member

Signed by above named member /
LEFT THUMB print was affixed.

Name of Witness

Postal Address of Witness
(a) in the presence of the said witness

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

explained to him/her in

. L Phone Number of Witness
language in the presence of the said witness.

Date




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:

Postal Address:

Residential Address

Name of Nominee:

Date of Birth:

Postal Address:

Residential Address

Name of Nominee:

Date of Birth:

Postal Address:

Residential Address

Name of Nominee:

Date of Birth:

Postal Address:

Residential Address

Relationship to FNPF Member: Share:

Phone Contact:

Relationship to FNPF Member: Share:

Phone Contact:

Relationship to FNPF Member: Share:

Phone Contact:

Relationship to FNPF Member: Share:

Phone Contact:

Please write clearly and legibly in dark ink



3 Completion of Registration of Voluntary Member (FNPF3V)

1. Every applicant (between 16 yrs and 50 yrs) who is required to be registered and who has not been previously
registered must complete Part 1

2. If you have withdrawn your funds on the ground of age, sickness, marriage or leaving Fiji and you wish to
re-enter, (within one month of re-employment in case of sickness and marriage and three months in case of
having left Fiji), you should fill your previous membership number in the box provided in Part 2A

3. If you have previously registered and do not know your membership number, you should complete Part 2B
4. Read the following instructions before filling Part 1

Entry 1 - Applicant’'s Name, Enter your full name and father's name as appearing on your birth certificate, or
marriage cartificate (if using married name)

Entry 2 - Your date of birth

Entry 3 - Gender. Tick the box as applicable to you.

Entry 4 - Your place of birth.

Entry 5 - Your present occupation.

Entry 6 - Your present home address.

Entry 7 - Your postal address

Entry 8 - Your email address (If you have one)

Entry 9 - Your previous membership number if already registered

Entry 10 - For office use only

5. Attach 1 recent passport size photograph of yourself, dully certified e.g. “I certify that this is a true likeness of
(your name)”. The certifying person should be a J.P. or the witness in Part 1 or office
of the fund.

6.Examp|eforEntry1JOSESE ROKOVUNIWAIDROKA Q1 O

F N J O N E DAULAKD®O

COMPLETION OF NOMINATION FORM (FNPF 5)

1. If you are registering as a new member you should also complete the nomination form (FNPF 5) part of the form.
2. You have a choice whether to nominate or not

3. e If you WISH TO NOMINATE, turn to the back of the form and write:
e their names
e their addresses as accurately as possible and inform any future changes
e distribute share e.g. ¥z, V4, s or full
e their date of birth

then turn to the front of the form and cross out the paragraph marked 'Part 2'
AND
® Sign and preferably thumb-print the form and have this witnessed

If you DO NOT wish to nominate, then,
® cross out the paragraph marked 'Part 1'
and
® sign and preferably thumb-print the form and have this witnessed

4. You may nominate up to four persons, a share however must not be less than one eighth of your savings. Total
of all shares should add up to ONE.

5. You can nominate anyone. If you do not nominate anyone, then your savings will be paid to Court for
distribution.

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

® One of your nominees dies and/or
® You get married or remarry.
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1.

IMPORTANT INFORMATION

WHO CAN BECOME A VOLUNTARY MEMBER?

To join this scheme you must be:

e a Fiji Citizen

® between the age of 16 and 50

e self-employed or unemployed

e a limited company direct* (holding more then 20% share in a company)

*condition apply

2.

CERTIFICATE OF FITNESS

If you are between 25 years and 50 years, please attach a medical certificate of fitness and that you are not suffering
from any chronic or terminal sickness. A registered medical doctor must issue the certificate.

WHAT HAPPENS TO YOUR VOLUNTARY APPLICATION

Once your application is accepted, you will be registered and given an account number, which will be shown, on your
membership card. Do not lose your card and keep your number confidential. You will be given payment forms to submit
with your payment each time you pay a contribution.

The minimum amount you may pay in a month into your account is $7.00 and there is no maximum limit however due to our

Financial Transaction Reporting Compliance with Reserve Bank of Fiji, any payment more than $5000, member is required
to declare the sources of fund.

HOW DO YOU MAKE PAYMENT

All payments can be made by Cash, bankdraft, cheque or a telegraphic money order (TMO) to any of our FNPF branches.
Please DO NOT send any CASH by mail.

BENEFITS
When you are 55 years, you will be entitled to choose one of the following payments:

Full Lump Sum

Full Sole or Full Joint (with your spouse only) Pension
Full Sole and Joint

Part Lump Sum, part Sole or part Joint Pension

Part Lump Sum, Part Sole and Part Joint Pension

OTHER BENEFITS

SPECIAL DEATH BENEFIT paid to your nominee/s in the event of death
Education Assistance

Medical Assistance

Housing Assistance

Funeral Assistance

Share Investment Scheme




