Samoa National Provident Fund
                                                             NPF1

REGISTRATION OF EMPLOYER
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  1.

  2. Registration Number (Justice Dept). 



3. Copy of Business License  

  4. Total Number of Employees:











  5. Constitution of Business. Put X where applicable or print as required.

	
	Sole Proprietor
	    
	
	Limited Company

	
	Partnership
	
	
	Others


   6. Nature of Business: 












   7. Location of Business Premises (Registered Office): 








   8. Address of other premises or branches (if any): 








   9. Date of Commencement of Business: 









  10. If previously registered as an employer with NPF, state Name and Employer Number

        (If not previous owner): 











  11. Date when wages first paid/payable to employees:








  12. Full name and Address of Employer/Owner of Business, Principal Partner, Secretary, Managing Director.

      Signing the form on behalf of the employer:

      Name (Print): 












  13. I hereby certify the above to be True and Correct.  

    Signature:



Designation:



Date:




CERTIFICATE OF EMPLOYER WILL BE ISSUED UPON COMPLETION OF REGISTRATION

EMPLOYER NUMBER





REGISTRATION DATE





i. OFFICIAL BUSINESS NAME: 									


                                  (Need to be same as in Business License)


ii. ADDRESS: 						OFFICE PHONE: 			


					      FAX: 	  		EMAIL:			


iii. NAME OWNER(S): 										


iv: NAME MANAGER (if different from owner: 							


v. NAME OF DIRECTORS(if any): 								


vi. NAME OF SHAREHOLDERS(if any): 								
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