Faaputuga Tupe mo le Lumanai Manuia Pepa mo le Resitaraina o Sui Fou NPF 2
WSNPF New Member Registration Form

Suafa atoa NPF #
Full name.
Aso Fanau Alii Pepa Aloaia # Nuu na soifua ai
Birth date Male  ......... Document Birthpalce

Tamaitai

Female
Tuatusi Telefoni Pusa Meli
Address Telephone P.O Box
Falefaigaluega Numera Faigaluega
Employer Empl #
Suafa o le tane/ava Galuega Saini
Spouse’s Name Occupation Signiture
Suafa Tama Suafa Tina Aso Resitara
Father’s Name Mother’s Name Reg Date
Molimau Faamaoniga
Witness: Confirmation:

Ou te faamaonia ou te iloa le sui ma sa ou molimauina foi

lana saini.

1 confirm that the member is known to me and that 1
witnessed the affixing of his/ her signature.

Saini 0000000000000 000000000000000000000000

Signature.

Ou te faamaonia o faamaumauga I lenei pepa e sa’o atoatoa ma e le’l
resitaraina muamua a’u I lenei faalapotopotoga.

1 confirm that the information given in this form is true and that [
have not previously been registered as a member of the Fund.




