National Social Security Fund

ANSSF

a better future.

EMPLOYER REGISTRATION NUMBER (FOR OFFICIAL USE ONLY)

IMPORTANT: The employer must submit this form to the nearest office of the National Social Security Fund within 21
days of his becoming liable to register as contributing employer.

Please use BLOCK CAPITALS throughout the form.

1. Full name of employer, Department or Authority.
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2. Full postal Address.

Telephone NUMDET ... FAX NUMDET ..o
Bl AUUMESS: ...vveveee ettt et sttt b e ee sttt b e b e e e bbb ek ek eRe e e e ettt ebebeRe e s bt ebebeReRe e e ettt enene e e

3. Locality / Physical Address (e.g street and plot number)

4. NATUFE OF BUSINESS ..ottt sttt sttt st e s ettt st et se st e besaebeae st ebese et esesaebe et eseseabenesbeseseebese st et enssbesessabenestebensatesessatennseas
5. 0n what date did You STart the BUSINESS? ........cvoveieeieeceeeseteet ettt bbb st bbb ns st et e s st ese e bene st ebenestesenes

6. How many employees did you/will you have at the start 0f DUSINESS?..........ccueieiieiiirie bbb e
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7. What is the total nUMDEr Of BMPIOYEES MOW?........vviieeceieceec ettt sttt et bbbt b e se s et bebenas
8. Do you have any employees who are in exempted employment? Yes or No
9. Where is the business carried out if at a different location to the address at Q2?

10. Give details of the number of employees at other branches in Uganda, as follows:

Full postal address of each branch Location Number of employees

11. Do you pay your wages centrally? Yes No

12. If the answer to Q11 is No, do you wish to have separate registration? Yes or No

Certification by the employer

| certify that all the foregoing information is correct.

Signature of employer

Name of the Signatory (BLOCK CAPITALS) ........ccucueieieiririiiiiieeetete ettt st b s n et

Employer’s official stamp.

Page two



