NATIONAL BUREAU OF STATISTICS
(STAFF) MULTI-PURPOSE COOPERATIVE SOCIETY LIMITED

NEW MEMBER APPLICATION FORM
. AFFIX A
MEMBERSHIP NO: ..............coooiee, (FOR OFFICIAL USE) RECENT PASSPORT
PHOTOGRAPH
NAME:. MR/MRS/MISS ...ttt ettt e e e e et e e e e e et e e e e e e st e e e e e antae e e e e asbeeeeeansbneeeeennsees
SURNAME OTHER NAMES
SEX i MARITAL STATUS ...
DATE OF FIRST APPOINTMENT ........coooiiiiiiiiieiieee, RETIREMENT DATE.......cooioiieeeeereeeeee e
CURRENT POST ..., GRADE/CONRAIS ................. STATE/LOCATION ...........cooiiiiiaannns
OFFICE FILE NO. ..o IPPIS NO. ..o
STATE OF ORIGIN ..........cccoviiiiiiiecce e, DATE OF BIRTH ......oooiiiiiiiee e
CON T A CT AD D RE S S ... e et e ettt et et et et ettt et
TELEPHONE NUNMBE R (S) oottt ettt eeaae
E-MAIL ADDRESS (FUN CTION AL) ..ot
PAY POINT - BANK .....ooiiieicerreee e ee e s e s ACCOUNT NUMBER ........ooiiirrerernresssresssn s ssse s s s sme s sssnsssssees
HOW MUCH TO BE DEDUCTING AS YOUR SAVINGS ..........ooiiiiiiiiiiie it eee et e steeessteeestee e e sseeeasnteeesnteaesnseeesnseeesseeesnseeenneens

T IMR/IMRS/MISS ... Rank ... PLN L
DEPARTMENT ... DIVISION ... LOCATION ..o
PHONE NUMBER(S) ..o E-MAIL L.

2.0 MRIMRS/MISS ... Rank ..o, PLN Lo
DEPARTMENT .....cccoiiiiiiiiiiiiies DIVISION ..o LOCATION ..o
PHONE NUMBER(S) ....oooiiiiiiiieiieei e E-MAIL ..o

Hereby recommend that the applicant is well known, honest and trustworthy to the best of our knowledge. We guarantee
his/her membership of the NBS (Staff) Multipurpose Cooperative Society.

DECLARATION BY THE MEMBER

Ly e do hereby declare that the undermentioned person(s) as my next of kin(s):
TUNAME. e RELATIONSHIP ..ottt
AADDRESS ...ttt ettt e e et ee ot eeeeaReeeaaseeeeaneeeeaneeeeaseteeteeeeaseee ettt eanteeeeaseeeeseeeeaneeeeaneeeeanteeeaneeeaaeeeaaneeannes
' PHONE NUMBER(S) ....eeiiiieiiieiee st E-MAIL .ot
2 NAME. ... e e s RELATIONSHIP ....ooiiiiiieie e
F I 1 S ST
- PHONE NUMBER(S) ...eeiiiieiiiieiee ittt E-MAIL .o

[This declaration made by member is revocable]

FOR OFFICIAL USE

PRESIDENT NAME, SIGNATURE & DATE SECRETARY NAME, SIGNATURE & DATE
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