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Children's Details:
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3. Existing Pension Scheme & Unremitted Deductions under the New Scheme:

*This is o dptlonal

(To be completed if you were under any existing pension scheme before 25 June 2004, and/ or deductions made by your Employer since June
2004 have not been remitted. If you are a Federal Public Sector Employee, and your pension benefit under the old scheme is fully or partly
unfunded, obtain a Federal Government Retirement Bond for the amount of your full benefit or unfunded portion. For partly

funded schemes for a Private Sector Employee, obtain your employer's written acknowledgement of the debt to yon)
Name of former Pension Manager
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City/Town State (see attached) Office Phone Number
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For your account statements and other correspondence, please confirm how you want them to be
dispatched to you:

(Please Tick) Via [JPost [AE-Mail [JPick-up  [[]Others Please SPecify...coorimmrmmmmiimmmmmssssessvrresssssssssssserisns
For urgent correspondence, please confirm how you want them to be dispatched to you:
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[ Customer Number , I

6. Declaration & Signature:

I apply to open a Retirement Savings Acconnt| Additional Voluntary Contribution Account with Crusader Pensions Limited and agree to be bonnd by
the rules issued from fime to time by relevant anthorities including the National Pension Commission (PenCom). These rules may be amended, subject lq
statutory notice period. _ .

I understand that the amount fo be invested will be net of Administrative Charges as approved by PenCom.

I understand that all contributions, with the exception of the Additional Voluntary Contributions, may only be returned to me in the form of benefits
payable under the Pension Reform At 2004.

I consent to Crusader Pensions Limited obtaining details from my employer, trustee or insurance company or other pension manager, of which I am or
bave been a member. I anthorize the giving of any such details to Crusader Pensions Limited.

I certify that the informaion provided by me is corvect to the best of my knowledge, and I will inform Crusader Pensions Limited immediately of any
changes to the information contained therein.

For an illiterate and/or blind person:

I certify that the contents of this form, which have been read and explained to me by 1y RAMEA GAVISET.........uconeeiriiinciceereceiiricseccs s are
fully understood by me.

YOUR NAME SHOULD

BE BOLDLY WRITTEN

AT THE BACK OF

YOUR PHOTOGRAPH

Signature
Left Thumbprint Right Thumbprint Passport photograph
Date (DD/MM/YYYY)*
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7. Checklist of Attachments (Please tick): For official use only

a. Certified Mode of Identification (please state)...................... D f. Evidence of Condonation & Merger of Service (if applicable) D
b. Letter of Appointment D g. Federal Government Reﬁrement Bond (ifapplicable) D
¢. Letter of Last Promotion D h. Employer's acknowledgement of debt (if applicable) D
d. Birth Certificate / Sworn Declaration of Age D i.  Employer's Registration/IncorporationNo.............ccco.... D
e. Evidence of transfer of service (if applicable) I:]

On completion, please send to:
Crusader Pensions Limited,
ICON House, 4th Floor,
Plot 999F, Idejo Street,
P.M.B 80174, Victoria Island,
Lagos, Nigeria.
or the nearest branch.
Tel: (01) 271 3800 - 4
Fax: (01) 271 4606
E-mail: info@crusaderpensions.com
Website: www.crusaderpensions.com

8063222171




