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    Samoa National Provident Fund

   PLEASE ADDRESS ALL CORRESPONDENCES TO THE CHIEF EXECUTIVE OFFICER

          P.O. BOX 2010 APIA, SAMOA* TELEPHONE: 21-241, SAVAII: 51321, FACSIMILE NO: 20888

Email: info@npf.ws  / Website: www.snpf.ws 

EDUCATION FUND - REGISTRATION FORM 
DATE: 





NAME:








NPF #:  




WORK PLACE: 






VILLAGE: 




PHONE #:  


 /




                   WORK

          HOME
Amount of Payments:  

(Minimum is $25/week, $50/fortnight or $100/month) 

1)  WEEKLY: $
            2) FORTNIGHTLY: $

 3) MONTHLY: $



Where do you wish your payments to be deducted from:
(Choose one of the following;)
1. PAY  DIRECT TO NPF CASHIER


YES

NO

2. DEDUCT PAYMENTS FROM MY EMPLOYER

YES

NO


3.  DEDUCT PAYMENTS FROM MY BANK ACCOUNT
YES

NO 

                 (If you choose 3, then fill in Form ED/NPF12)

AGREEMENT:
I  




,hereby accepts the terms and conditions governing the EDF Savings Scheme. 
Signature: 





      Date:  






Witness: 






Full Name:     
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