
REGISTRATION FORM

Personal Details

Job Details

Termination Details

Type of Procedure for Compulsory InsuranceCPR No.

NewPreviously InsuredTermination

Address

FlatVilla / BldgBlockArea P.O. Box

First NameFather’s NameGrand Father’s NameFamily Name

Reason For TerminationLast Date of Working

The Establishment and worker hereby declare that the above-mentioned details correct.

Declaration

Official Use Only

GOSI’s Stamp

Workers Signature Employer’s Signture and Stamp

Employer’s NameDate

Relationship with the EmployerNationalityDate of Birth

Marital StatusSexPassport No.

MaleFemale

Job TitleSalary

Establishment Name For Compulsory OnlyBranch No.Establishment No.

Joining DateDate of CoverageLast Qualification

Type of Correction
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