
  PENSION FUND MANAGERS LIMITED
233 Ikorodu Road Ilupeju Lagos. TEL: 01 2790866‐7 FAX: 2790865 

Website: www.cribpension.com  email: info@cribpension.com 

NSITF CONTRIBUTION TRANSFER APPLICATION FORM

 

A. PARTICULARS OF MEMBER:
(i) Current Employer: 
(ii) SURNAME: 
(iii) OTHER NAMES:  
(iv) DATE OF BIRTH: 
(v) TELEPHONE: 

B. PARTICULARS OF EMPLOYERS:
S/N Name of Employer Address Period Spent with the Employer NSITF Membership No
I.

II.

III.

IV.

C. CONTRIBUTIONS:

(i) Beginning Month/Year of Contribution………………………………………………
(ii) End Month/Year of Contribution…………………………………………………………
(iii) Total Amount Contributed…………………………………………………………………..

(Members can view their Statement of Account on‐line from Trust fund Website www.trustfundpension.com)

D. RSA DETAILS:
(i) NAME OF PFA: CRIB PENSION FUND MANAGERS LIMITED 
(ii) RSA PIN: 

I hereby apply for my contributions made under NPF/NSITF Scheme together with any accrued income thereof to
be transferred to my RSA as stated above.
Name: …………………………………………………………………………………………………………..
Signature/Thumbprint…………………………………………………………………………………..
Date……………………………………………………………………………………………………………….
(Note: This application form should be submitted along with all original certificates of membership/card issued to a 
member under the Schemes)


