THE NATIONAL INSURANCE BOARD NI 1

THE NATIONAL INSURANCE REGISTRATION REGULATIONS
APPLICATION TO REGISTER AS AN EMPLOYER

Please Read these Instructions Carefully before Completing FOR OFFICIAL USE
| OCAL OFFICE NO.:

1. Please type or Complete in Block Letters and Submit to the Nearest National Insurance Office. )

2.The Form must be Signed by the Managing Director/Partner/Owner/Company Secretary. EMP'-°‘I'ER [RETSTIRAT;ON NO.:

r1. NAME OF BUSINESS OR COMPANY

2. ADDRESS OF BUSNESS OR COMPANY (State exact address eg Miie Mark,ught Pole Number)
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3. MAILING ADDRESS OF BUS]NESS ;:k COMPANY S
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e-MAIL ADDRESS OF BUSINESS OR COMPANY

6. COMPANY DATE OF

4. COMPANY BOARD OF ‘ 5. COMPANY REGISTRATION NUMBER: OM|
INLAND REVENUE NUMBER: - : — REGISTRATION
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7. NAME AND HOME ADDRESS OF OWNERSIPARTNERSIDIRECTORS ‘

(Use separate sheet for additional Owners/partners/directors)
WARNING! THE BOARD MUST BE NOTIFIED PROMPTLY OF ANY CHANGES
DATE OF SALARIED?

NAME AND TITLE HOME ADDRESS TELEPHONE
NUMBER OWNERSHIP/ YES | NO
DIRECTORSHIP/

PARTNERSHIP
YYYY| MM| DD
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8. ADDRESS OF REGISTERED OFFICE (Where Applicabie)

9. NATURE OF BUSINESS (Type of Industry)

10. NUMBER OF:

a) EMPLOYED PERSONS 11. DATE FIRST EMPLOYEE WAS HIRED:
b) PAID APPRENTICE f | | ] | I I ] J
MM

c) UNPAID APPRENTICE

d) TOTAL

NOTE: AN UNPAID APPRENTICE IS ANYONE IN TRAINING FOR WHICH REMUNERATION OF LESS THAN $80.00 PER WEEK IS

EARNED.
12. STATE ADDRESS WHERE PAY RECORDS ARE KEPT:
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13. STATE ADDRESS WHERE PERSONNEL REOORDS ARE R&PT
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14. DO YOU HAVE BRANCHESGFTHISBUSINESS IN OTHER: ;.ocmmns? 3 ves

If "YES", please list the name and address of each branch and {ﬁs pay and personnel re are kept.

FOR OFFICIAL USE

NAME = ADDRESS 1 LOCATION OF RECORDS REGISTRATION NO.

e

15.
EOMPANY STAMP (If Any) \ | IWE SOLEMNLY AND SINCERELY DECLARE THAT THE INFORMATION GIVEN IS
CORRECT.
AUTHORISED SIGNATURE
k ) NAME IN BLOCK LETTERS

pate: | | | 1 1]
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OFFICE HELD BY SIGNATORY




