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TH E NATTON AL SOCIAL SE CUNTY AND

^*W'.::u"frlf;''oo'
Tue NauoNeL Soctru. Secunrv ,lno INsuuNcB Tnusr short title

R-rcuurtors, 2004

In exercise ofthe powers conferred on him by section 60 of

the National Social Secunty and Insurance Trust Act, 2001, the

Minister of Laborr, social Security and Industial Relations hereby

makes the following Regulations:-

Penr l-Rrcrsrnenoll

l. (1) Everyemployerorself-employedperson shall,within

tbirty days after the date on which these Regulations come into force

or such other date as from which the Act begins to apply to him

complete and forward to Director-General Form SS2A or Form SS3,

as lhe case may be, prescribed in the Schedule.

A\ An establishment which consists of several branches,

deparfnents, sections, sub-offtces, depots, stores, whether situated

in the same place or in differentplaces shall, for the purposes of the

Act, be deemed to be one and the same establishment and the Act

shall apply to all ernployees therein.

Z Every employerorself-employedperson who changes his Employers to

business name, address or location shall furnish the Director- ;;;;""
General with his new business name, address and location within ten Gcncral of

days aftsr the change. ;t#"T#.

Registration
of
employers.
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3. The Director-General shall issue a social seouriti

registation number to every employer or self-ernployed person from

whom he has received Form SS2A or SS3, as the case may be and

shall notifi the €ryloyer or the self-ern'ployed person offhe number'

4 (1) Everyemployershallrequireeveryernployee of his

to complete the appropriate parts of Form SS1A prescribed in the

Schedulq which shali be certifiedby an Inspector of the Trust'

A) Where an employee'isuma& to completethe form

himself he shall supply the ernployer or his authorized agent with

the necessary particulars for the completionof the form'

(3) A selfbmptoyed Pqson nray register by completing

Form SSIAorFomr SS3, as the eaoemry be",certifiedbyan Inspector

ofthe Trust and sueh other ctbr-Gmeralmay require'

5. The Director'General shall cause to be given to each

employee upon registering, a Sobibl Security regishation number'

which shall be incorporared into fte Sociat Security Identification

Card"

6 Anernployee who isalready amumberofthe scheme shall

produce his certificate of merntership to every new employer' or

where the certificate is losg he shall produce such other evidence of

his membership and registration number as he may possess'

7. (l) An ernployer shall notifi the Director4eneral within

thirly days after sn employee ceases to be employed by him'

A) Anemployershallnotify theDirector4eneral within

thirry days after the establishment ceases to operate'

Employee
to produee

ficale
ofmernber-
ship.

Cessation of
cmployment.

-J
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(3) An employee may also.report,l:]-noti& theDireclor-

General of the matters sp'ecifiedin sub-regulations (1) and (2)'

Panr Il-CoxrnrsunoNs

8. 0) Every anployer or self-employed person shall pay

into the Trust the 
"onoif,uttn' 

prescribed under section 25 of the

Act within fifteen d"y;-;;; th" 
"tta 

of the month to which the

contributions relate'

Q) If a person is currently employed by two or more

contributing "rtployt'"io 
;; ;" contributing period' the t'otal:f

all such coutributions 'luif 
U" credited to such person under the

same social securitY membershiP'

Payment of
emploYment
contri butions

g. Notwithstanding anything in any law tb the contrary' a s

person who assume' '"t'pontiUility 
a-s an employer of an

i."ufirfr*t"r shall ue n"ti responsible for the Payment o'f unl 
1no '

contribution or other.";;;; ir"L,rt" Trust and the submission of Regulations'

anv document to O. no"*lot-General in respect of rich the previous

emploYer was in default'

10. The payment of contributions and other monies due to tn" 
$lT::r:t

Trust shall be made-
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11, (l) All payments of contributions to the Fund shall be

accompanied by Form SS4A duly completed or by such other forms'

diskettes or othercommunication media as the Director-General may

authorize in writing.

Q) An employer or self-employed person may make one

consolidated payment foi all his branches' sub-offices and depots if

separate contribution schedules are furnished in respect of each

branch, sub-office or depot, andthe atnounts m respect ofeach unit

are distinctlY indicated'

12. The contribution scHule referred to in regulation I I shall

disclose such information as may be required including the following:-

(a) the employer's natire' location and postal

address and registration number;

(b) the manner ofpayment of the contribution;

(c) the narne and registration number of each

ernployee;

(d) the emPloYee's earnings;

(e) the contribution deducted fiom his earnings;

(f) the ernployer's contributioninrespeciofthat

worker; and

(g) the total of all cb,ntibutions due to th€ Trust

for the Period conceured'

13. No receipt other than the official repelpls in Form SS4B

datd stamped and endorsed by an au$orized Tnrst ofFcial shall b€

suffrcient to discharge payment in respect of contributions or other

monies owedto the Trust
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al is satisfied that anl l""Hllft"^,
h was not due' he ffiaY' and other

ount to the person entitled Payments

member of the scheme or not due'

the amount as benefit'

wittrhold the whole or anY

( I ) against anY monies

om the arnount concerned

(3) require the Person who

made an undu application for a refund

and to fumish such intormation as may be necessary to determine

il;;;tn" *a"" puyrent and the circumstances in which it

occurred.

(4) If a person is c'oncurrently employed by two or more

contri ontribution period the tgal.of

all su to such Penlon under the

same ' 
withinthatPeriod'

Record of
pay

st.

Q) Sub-regulation (1) shall apply with the necessary

modificationr, to tn""'""o'as of 
"arniogs 

which a self-employed

person shall keeP'

I "d 
Person shall Preserve tbe

rec.or ut-**oit'""lveyeors F;"**ff'

after ePayr€Iates'

rj. The recordqshowrng H|,T|T'
contributions contributic
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18. The Trust shall maintain inrespect of eachmember a record

of payments of contibutions made by andon behalf of the member'

PenrIII-Foruls

19. (l) Any document used in connection with the scheme,

which requires the signature of a member of tle scheme, may be

signed with his written signature authenficatedby a clear impression

of his right thumb.

@ The thumb impression and the signature, if any, shall

in the case of the member's part of, Form SS lB, prescribed in the

schedule, be witnessed and countersigned by the ernployer or by an

authorized representative of the employer or self-employed person

or by an authorized representative of the Director-General:

Provided that-

(a) where for any reason it is not possible to

fumish the right thumb impression of the

member he may fumish a clear impression of
his leftthumb:

O) where for any reason it is not possible for
the member to furnish any thumbprint, the

3,11?-:i;*1'#1fl"",ffi:H:othermark

20. (l) A member who has made any change as to

dependants to an extent that will affect the payment of survivor's

pension must complete Form SSIC prescribed in ths Schedule'

@ The employer shall -
(") afford the member every frcility for

the purposes of sub-regulation (l );

(b) forward the cornpleted form to the

Director-General;. and



t0

(c) obtain and hand overto the member

the Director-General's acknow-

ledgegement of the form.

(3) An updated form which does not reach the Trust

before the occurrence ofdeath ofa member shall not be considered

valid for the purposes of paying survivor's benefit'

fee to be determined by the Board annually.

A) The duplicate certificate shall be endorsed with the

woTd"DLIPLICATE'.

fum EmPloYee

eces llil,il*'"
ons to emPloYt

employer.

n. e to believe that anY IncomPletr

docoment complete, inaccurate ;::l}tli
or is not concerned, he maY

return the document to the sender.

to him by
receiptby
General a

document corrected and autherrticated as may be required by the

Director-General.

24. (1) A form or document used in connection with the variation c

Scheme shall not be deemed invalid by reason only of the inclusion forms'

- 
therein of additional matter or of any variation in its wording by the

Director-General or his representative-
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Q Any form prescribed by these Regulations may be
altered or amended by the Director- General or his representative to
suit any particular cassand shall be vaiid for all purposes.

25. Any form prescribed in the Schedule bur not specifically
referred to elsewhere in these- Regulations may, where necessary, be

used for the purposes for which the form is designed-

26. (l) The forms prescribed under these Regulations may
be obtained from the Director-General or any other officer as may be
notified for the purpose upon the palrment of a fee where applicable.

(2) Any delay in the receipt ofany prescribed form from
the Director-General shall not absolve the ernployer or self-employed
person from his responsibility for making any payment to the Trust
on the due date and any failure to make any payment shail be deemed
a contravention of these Regulations accordingly.

28. (l) An application for old age pension shall be made on
Form SS5A prescribed in the Schedule.

@ An application for old age pension shall be made three
months prior to the date of retirement of the member-

(3) Sub-paragraph ( l) and (2) shall apply to an application
for any benefit under section 40, 4l or 42 of the Act.

D. Any reduced pension payable to a member who voluntarily
retires before the age of 60 shall be equivaient to a full pension reduced
by 4 percent for each year below the age of60.

PenrfV-Bnnrm

Application 21. An applica e Act shall be made on
for oension.

the appropriate form le and delivered to the
Director-General.

Old age
pensron

Reduced
pensron
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30. (l) The date of birth of, or any information on a member Date of birtl

entered in the records of the Trust shall be dpemed to be correct f"tr;"::
unless the Director-General has reason to believe that the information

was not correctlY stated.

@ Where the Director-General believes that the date of
birth of a member has not been conectiy stated, he may-

(a) ask to be fumished with further evidence of
age; and

(b) assess and substitute what he considers to

be the correct age.

(3) Where a member is unable to state his date of birth,

the Director-General or his representative shall estimate his age from

appearance or any other known facts and shall record a date ofbirth
on the appropriate form with the member's consent and it shall be so

indicated.

(4) An applicant's claim of retirement must be suppofled

by the employer's endorsement butthe Director-General may dispense
' with that endorsement and accept other evidence in support of the

application.

31. (l) An application for invalidify pension shall be m351s I{validitv

on Form SS5A presiribed in the Schedule, which shall be endorsed 
pensron'

by the employer and a Medical Practitioner and forwarded to the

Director-General.

@ The Director-General shall forward the application to

a Medical Board set up under subsection (4) of section 43 of the Act
for certification

(3) Upon certification by the Medical Board the member

shall be paid invalidity pension'

(4) An invalid who rejoins the scheme as a contributor

afterhe has been certifiedbyaMedical Boardtobave fully recovered

shall not lose his previous coufibutions.
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(5) An application for invaliditypension submitted by a
person shall not be entertained if6e injury thatcaused the invalidity
o0curred after the person has attained 60 years ofage or is already
receiving pension.

32. (l) An application for survivors pension shall be made
on Form SS5B prescribed in the Schedule.

@ The applicant shall produce with his application-

(a) a certificate ofdeath or a letter from the Local
Council of the member or both; and

(b) excspt where an applicant is a dqendant,
letters of administration.

(3). Where subsection (l) or (2) is not applicable, the
Director-General shall require an affidavit or statutory declaration
establishing the applicant's identity and his-relationship to the
deceased.

33. Notwithstanding anything inthis parg theDirector-General
may, zftet such enquiry as he may consider reasonable, pay the
pension to the person or persons whom he considers best entitled to
it and no claim from any other person shall lie against the Trust in
respect of the payment.

A. The Director4eneral may require any pwson who bas made
an application for pension to make a statutory declaration or aflidavir
as to the tnrth of any state.ment of fact made by him in the application
or in support of any evidence adhuced by him.

35. The payrnent ofa pension or the refirnd ofa contribution
duly authorized shall be made by the Director-General by such means
as the Director-General may think frt in any particular case.
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36. A receipt in Form 5368 prescribed in the Schedule for the

benefit paynent made by the Trust shall bb completed and given by

tbe payee to the Director-General.

37. The posting of a registered letter containing an Inslrument

of PaSrment sent in pursuance of these Regulations and addressed to

the person concerned at the address furnished on the application

form shall, as regards the liability of the Trust, be equivalent to the

tlelivery of the Instrument of payment to the person to whom the

letter was addressed:

Acknowledge-
ment of
receipt of
penslon.

Payment
through post.

Provided that where the l)irector-General is satisfied that an

Instrument of Payment has not for any reason been received by the

payee, he may on receipt of a duly executed indernnity to the Trust,

issue a duplicate instrument of payment

38_ Whereamemberorhis survivor, entitledtoapension ora Minor and_

grant under the Act or under these Regulations is a minor or of li[i]'o ]'"0
unsound mind et ering him or other

unfittomanag re nebyhim disabilitv'

shall be done on his behalfby any person appointed by order ofthe

High Court or otherCourtof competentjurisdictionor under customary

law and any amount payable to that person may be paid to the person

appointed to administer his affairs in accordance with the order of

the Court orundercustomary law.

39. Where the Director-General is satisfied that no such Director-

p€rson as is referred to in regulation 38 has been appointed by a ff:tri;:
Court or under customary law, he may, if he thinks fit, and depending

on the money due aud payable to the member or survivor as the

Director-General may decide, approve the payment of the amount or

any part thereof to any other person who satisfies him that he is a

proper person entitled thereto, snd will apply the amount for the

maintenanceandbeirefit ofthat minor orperson of unsoundrnind or

other disatiility.
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Pe.nr V-FrN.cNcr eNo Accouvrs

Annual q. The Board shall, not later than six months after therepoft' end of each financial year, submit to the Minister an annual repor{
including a balance sheet and income and expenditure account.

Actuarial 41. Actuarial evaluation ofthe scheme shall be submittedrepon' by the Board to the Minister every three ycars for the first ten years
and then every five years thereafter.

P,,rnr Vl-Arprnls Fnona DrcrsloN Or Tnusr

Appeals 42. (l) Aay person dissatisfied with an initial determinationTribunal' of a claim about entitlement to a benefit uniJer the Act may lodge an
appeal with the SSAT disclosing the following:-

(a) full name and, if the ap'pellant is a member his
membership registration number;

(b) the grounds on which he disputes the
previous determination or decision;

(c) a statement of any additional evidence to be
submitted and the date of submission.

g An appeal referred to in srib-regulation (1) shall be
lodged within thirty days from the receipt of the decision being
appealed against-

(3) The members of the SSAT sball be remunerated per
sitting at the rates payable to the members of the Board.

y_"_qg $. (l) Anypersondissatisfredwithaninitialdecisionofthe

ilffilil Medical Board undcr the Act may lodge an appeal with the M. A. T.
disclosing tbe following:-

(a) fultname and ifhe appellant is a member, his
mernbership registation number;
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the grounds on whicb he disputes the
previous determination or decision;

a statement of any additional eyidence to be
submifted and the date of submission.

Q An appeal referred to in sub-regulation (l) shall be
lodgqd within sixty days from the receipt of the decision being
appealed against.

(3) The mernbers of the M.A.T. shall be remunerated per
sitting at the rates payable to the members of the Board.

P,nnrVll-Cs.rener

4. (1) No 1rcrson, body of persons or authority to whom
these all register, license or grant a permit or
autho oy€r or self-employed person for any
ptupose whatsoever, unless such employer or self-employed person
produces a valid and relevant Social Security Clearance Certificate,
in Form SS8, prescribed in the Schedule-

(2) No licence or authorization shall be issued to any
employer or self-employed person to export, import or clear goods
intended for sale from any port or factory in Sierra Leone unless the
employer or self-employed person produces to the Commissioner-
General ofthe National Revenue Authority a valid and relevant Social
Security Clearance Certificate, .

(3) An alien employer may not be permitted to leave Sierra
Leone unless he produces to the appropriate immigration authorities
a valid and relevant Social Security Clearance Certificate issued in
respect of his establishment.

(4) Where an authority or penon is empowered by any
enactulent to grapt or permit any authorization in respect of the
construction of any building or the execution of any work on)ny
building, that authority or person shall not grant the permit or

o)

(c)

Social
Security
clearance
certificate to
be fumished-
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authorization unless the employer applying for the permit or

authorization produces to the authority or person a valid and relevant

Soc ia[ecurity Clearance Certificate.

(t Where any authorityorpe, sonis empoweredby any

enactnent to effect the registration of any document conferring title

to land, that authority or p€nion shall not effect the registation of
the documents to any employer unless there is produced to the

authority or person a valid and relevant Social Security Clearance

Certificate.

(O Unless the Director-General otherwise directs, no

Authority or other person responsible for the award of any contract

for the execution of works or for the performance of a service for
valuable consideration shall award or pay for the contact to any

employer or self-employed person unless the employer to whorn the

contract is awarded or pa)'rnent is to be made, produces a valid and

relevant Social Secudty Clearance Certificate.

A A Social Security Clearance Certificate shall be valid
for a period of three months or such firther period as Ge Director-
General may determine but may be revoked by tlre Director-General if
the employer or self-employed person fails to fulfill his obligations

under the Act or these Regulations.

(8) For puqposes ofthese Regulations, " Social Security

Clearance Certificate" means a certificate issued by the Director-

General, certiffing that all social security contributions due from an

ernployer or self'ernployed person have been paid and that all relevant

inforrration has bcen zupplied orthat such ernployer or selftmployed
person has made arrangements satisfactory to the Director-General

for the payment of contributions and for the supply of relevant

inforrratiqr.

45. (l) The formula for the purchase of additional
p€riods of contibutions shall be as follows:-
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Cost ofvalidation = SxNxF

S: Annual Salary at the point of Validation

N: The number of Years of validation

F: Factor at age at time ofpurchase, by sex'

SCTIEDUTE

(Forrns SS1A-SS8)
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FORM SS IA

REPI'BLIC OF SIERRA LEONE

MEMBER'S REGISTRATION FORM

NATIONAL S(rcIAL SECITRITY AND INSURANCE TRUST ACT' NO:5r @0Cl)

SeRrAr, NUMBBn

please nore that yot are liable to proseantion in lhe eveat of anyldlse declaralion und* rhe Social Sewity Acl.

NATIONAL SOCIAL SECI'RJTY AND INSI.]RANCE TRUST

ACKNOWLEDCEMENT OF RECEIPT OF FORM SS IA SERIAL NUMBER

This is to clrtily that Mr./blrs./1v1s..... .....-.....'.-.'of

..............has duly complcted Form SS lA
R
T
?

\lambcr'sl{amc Sumamc F:rst Name

MiddleNames

Prcvious

OrMai&nNarnc

Sumame First name

MiddleNames

Pennaacnt Addrcss

Orr€ntAddrEss .

Martial Status sineh I Maried l-''l Divoroed l-l widor'ld t-]
Nationality CountryofBirtb S€x

Place of
Birth

hovince Disrict

Chieftlom Town

Datc of Birth Day/Monthflfeu I nate5omaSc*mc by/f'lcrhlYea-

Natleoflrcome

Ihily'/Monthly/Other

Income Occupation/civil Satus

NamcofFather Sumame First Nerne

Oth€is

NameofMother Sumamc FirstName

MiddlcNames Mai<lcnName

EmployerDetails

Narn€ E. R. Numbcr

Adftcss TelephonelFax/Email



I haey declare that the p*soa(s) mentioned belou a receive bnefits ia the eyet of my deoth is (are) m1

d.prdnt($

None ofDependont aad SS No.

ilf atw)
Date of
Bitlh

lce Relationship to

MEtb
Pemunen

Residenlial Addrcss

DECI,ARA'IION-

I Cnru-vrxrr:

l. I have never been regiscred as a munber

ofthis scheme-

2. Tbe facrs started above {e Fue and accurate

I CeRnFY Ta,{r:

Complction ofboth sides ofrhis form

was supervised by mc.

TbeThumb Prints and signature are thosc of
tbe Contnbutoc

Si gnaure o/ Con tri but or Si gnature of NAS SIT Olfi c ia I

Signahne, Stamp aad

Seo I of Enployer/Auhoris d Agant.

Nanrc oINASSITOfiicial



I hoey dtlare that the person(s) mentioned blou to receive bnefits in the eyent ol ny death is (arQ n1

@rnan(s)

Nome oJfupendant and SS No.

flfanv)
Datc oJ

Birlh
AF Relationshlp to

Mffifu
Pernanent

Residential Address

DECI.ARA'IION-

I Crnrnv rnrr:
l. I haveneverb€€nregislcred as amanber

oftbis schcme.

2. Tbe facrs *arted above are true and accurate

I CeRnFv Trnr:

Cornplction ofboth sid€s ofthis fiorm

was supervised by mc.

TheThumb Prints and signature are thosc of

the Contnbutor.

Signanre of Coatribu tor Sigaanre of NASSIT @cial

Signatvre, Stamp ond

Seol of Enployer/Aurhoris ed Agerrr.

Nane ofNASSIT OJJicial



FORM SS 1B

REPTIBLIC OF SIERRA LEONE

NATIONAL SOCIAL SECITRITY AND INSURANCE TRUST ACT, NO.s, (2m1)
MEMBERSHTP REGISTRATTON FORM (COMPUTER GENERATEDyRECORDS

Snnrel Nurorn

Please nole thol yoa are liable lo prosecation in lhe event ofanyfalse declaration under lhe Social Secuitt Acl.

t,"

I

NATIONAL SOCIAL SECUR;TY AND INST'RANCE TRUST

ACKNOWLEDCEMENT OF RECEIPT OF FORM SS IA SERIAL NIJMBER

signsture:.-.,, ---

IvponreNr: K-ee nus sLIp sAFEi-y AND pnoDUcE rr FoR pgoro vERIFIcAnoN

Membcr'sNane Sumame FirstName

MiddleNames

Previous

OrMaidenName

Sumame First name

MiddleNames

PermanentAddress

CunentAddress

Maitial Status sinete fl Maned [-l Dvorced

Nationality Countryof Birth Sex

Place of
Birib

Province District

Chiefdom Tovn

Dat€ ofBirth DaylMontVYea Datejoined Scheme Dayll4ontlr,Year

Nature of Income

Daily/Monthly/Other

Irrcome Occuoation/civil Sratus

Namc ofFather Sumame FirstName

Others

Narne ofMother Sumame FirstName

MiddldNames MaidenName

EmployerDetails

Nanre E- R. Number

Address

Telephone/Fax/E.mail



Gif oq"naontandSSNo'

DECLARATION

I CrxnrY rner:

l. Ihave neverbeanregisteredasamember

ofthis scheme'

2 ' The facts starcd above arc tue and accurate

Sitn,ltu re of Conlribulot

Signaure, StamP ana

S e at of Enp ! oyer / Au t ho r ke d A ge nt'

I CerrtrvTwrr:

Complction ofboth sides ofthis form

was suPcrviscd bY mc'

ThcThumb Prints and signaturc arc those of

rhc Contributor'

Signarure of NASSIT Oficiat

Naore ol NAS S IT Olli ci a t



FORM SS rC

REPIIBLIC OF SIERRA LEONE
NATIONAL SOCIAL SECURITY AND INSi'RANCE TRUST

ACT, NO.5, (2001).
Member's Information Update and Application

for replacement ofsociel Security ID Csrd

THAT

Tickwhere applicable

ChangeofName fl

OrargeofBeocfrcri-y E

SECTION

Memberrhip $S ID fl
(Appropriatefee to be poid)

INSTRUCTION FOR COMPLETING FORM

For Mcmbership SS ID and Change ofNarnq complete Sections A & C
Fc Changc ofBenediciary oonplete Secrions A B & C
Witness to complse Scstion D

SECTION A

Social Secrrity Number

Mcmbcr'sNamc MiddlcNamcs _-,
Sumamc First Name

Middlc Namcs

Marital Status

Plcasc notc rhat you arc liablc to orosccution in thc evmt ofnv frbrl*tntim



SECTION C

Signa tl rc ol Cont r i bul o r

Signature of ComPletion

SECTION D

QUALIFIED WITNESS

The following are qualified to witness the complction of this Form

l. EmPloYerorhis Representatrve

2. 
'scnior 

Public or Civil Sewant

3. tawYerrMafstrate/Judge

I CERTIFY TIIAT:

I . Completion of this Form was superviscd by me

2. The Thumb Print and Signature on the Form are thos€ of the workcr

Name of Witness....-....'... "'"': """-""""""1"""-'

Titlc of Witness...........'

Address of Witness'-..'..'

Signaturc of Witncss.'.'.-'.

L
T
P

R
T
P

FOR NASSIT OFTTCE ONLY

Rcccipt No.:....

FORNASSIT RECORD OFTICE ONLY

Invcstigator's commcnts on TP

Investigator's Name and Signaturc-"""""



REPI.JBLIC OF SIERRA LEONE
NATIONAL SOCIAL SECTruTY AI{I' INSTJRANCE TRUST

ACT NO. s (2001)

EMPI,OYER'S REGISTRATION FORM

Name of Employer

fitle of Penon to be contacted about Social Security

Postal Addrcss of Employer

Telephone Number

Name and Address of Head Officc

Telephone Number

Nearcst Social Security Office

Employer's Economic Activity (Description)

Number of Workers ( )

Estimated Annual Pay ( )

Date coverable by the Social Security Act No. 5......-................

(Date of commencement)

I hereby certiry that

(a) The information given above are accurate and true.

(b) I havc completcd and submitted Worftcr's Rcgistration Forms in respect of all my Ernployees.

(c) I understand thc provisions of the Act and Regulations rclating !o dic payment of contributions
promptly and in full and will contribute accordingly.

Drtc............-. -...................200......

Signanre of Enployer or h* AxrtorisdAgent.

_e

FOR OFFICIAL USE ONLY

Classification

Inspection Code

Coverable Date

Print Option

Sort Option

Location

Head Olficc No.

No. of Workers

Prov. Cont. Levels

Economic Activity



REPTIBLIC OF SIERRA LEONE

NATIONAL SOCIAL SECURTTYAND INSURANCE TRUST

ACT NO. s (200r)

EMPLOYER'S REGISTRATION UPDATE FORM

ltevious name and Address

Nerv Name and Address of Business

Narne of Employer

Title of Person to be contacted obout Social Securt$

Postal Address of EmPloYer

Telephone Number

Soecial dircction to Premises/Actual Location

Nearest Social SecuritY O{lice

Name and Address of Head O{Iice

Telephone Number

Employer's Economic Activity (Description)

Number of Workers ( )

Estimated Annual Pay ( )

Date Coverablg by the Social Sccurity Acl No. 5

I hereby certiS that-
The information givcn above are accuralc a4d true.

I have cornplctcd and submilted Worker Registration Forms in rcspect of all my Employees'

I understand thc provisions of the Act and Regulations relating to thc payment qf contributions

prcmptly and in full and will contribute accordingly.

Date,.....-......--_..,... -_.. .......200......

Signature of Enplayer or his Autha'bed Ageil.

FOR OFFICIAL USE ONLY

Classification

lnsoection Code

Coverable Date

Print Option

Sort Option

Localion

Head Office No.

No. of Workers

Prov. Cont. Levels

Economic ActiYity



REPI.]BLIC OF SIERRA LEOM
NATIONAL SOCIAL SECT'RITY AND INSUR,ANCE TRUST

ACT NO. s (2001)

FORM SS 3

TOROFFICIAL U;E ONLY

\

REc'I{Cr.-_._...-.-._

Alplicatio n forJVlem bersh ip
(Self-Employed)

Surnamc........... .............First Name

Social Security Numbcr (If Any).

Postal Address.

Rcsidential Adorc,ss..............,.-....

Busincss Name....

Busirtess r{ddress.

Country of Residcnce..,.

Name and locrtion of prerriors Employcr (s) if any:-

(a)

(b)

(c)

Cuncnt Emgloycr/Busincsc..

Dcclgrd Annurl Income LG..,....-......



FrcqucncY of PaYmcnt

(a) MonthlY

(c) Half-YearlY

(b)

(d)

QuarterlY

YerrlY

Coverable Date." """" """

Effective date of Contribution"""" "'-""

(a) I am currentlY Sclf-emPloYed

(b) I shall abide by all Rules and Regulations pcrtaining to my Manbcrship

(c) All information hereby given by me is accurate and true

Signaturt of Appticant"-' Date""""""""'

Tbumb Print of APPlicant

Left Thumb Print

200

Right Thumb Print



rf,)

REPTIBLIC OF SIERRA LEONE
NATIONAL SOCIAL SECURITY AND INSURANCE TRUST

ACT NO. s (200t)

FORM SS 4A

Advice of Payment of Contribut;ons 
-, 

, , , '.

(For Volunrary Contriburon Only)

MODE OF PAYMENT

f]cteque flcash Eoth.tt
I. Cheque No........-..................

Cheque Date....

BanUBranch.-..

, 2. Cheque No........-.........-....-...

Cheque Date...,

Bank/Brancb....

3. Others.,......

Contribution Report

E] Magnetic

! Pre-Printed

f] Manual

Employer's Signature.

OFFICIAL USE ONLY
I Certify that the Amount has been verified on the pay-in-Slip

oFFrctAL FECETP'T NO.

_trillEr EtrrtrlE D
MONTH YEAREEtr]EI]DAYrfE

N.B, THIS FORM SHOULD BE FORWARDED IMMEDIATELY TO
THE DIRECTOR4ENERAL ATTACTIED TO EITHER

(A) THE DUPL"'ATE COPY OF fiE PAY-IN-SLIP
(B) THE DUPUL'ATE COPY OF TI{E OMCTAL X.ECETPT

OR (C) fiEREMTTIANCE OlJicial's Signature.

-J

PAYMENT INFORMATION

lndicate the monthi (s) for which

INTEREST

PENALTY

TOTAL



NATIONAL SOCIAI, SECURITY AND A'*IYTR:ST
PMB 424, Llorrroor BosroN SrP€Er' FREETowN' SIrnx'r Lrowr

' T Yt"'292215'E-mail nassit@sierratel'sl

OF'FICIAI, RECEIPT

Receivedfront:

the sum of:

on account of:

Enptoyer/SS/Staf No':

by Cash/Cheque No:

Station

For Diirector-General

Font SS 48

k
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REPI.'BLIC OF SIERRA LEONE
NATIONAL S(rcIAL SECURITY AT\[D INSURANCE TRUST

ACT NO. s. (2001)

FORM SS 5A

The Director-Gencral
NASSIT
Private Mail Bag 424
Frectown

APPLICATION FOR PAYMENT OF RXTIREMENT ATID IFTVALIDITY PENSION

IMPORTANT
Any person who makes a false statement or representation or produces or furnishes or causes to be

furnished any information which he/she knows to be false in a material particular is girilty of an

offcnce under the Social Security Act No. 5 (2001).

A. Particulars of applicant (Old Agellnvalidity):

Applicant's SS No. Dare j9t!:9d Date of Eirti: of Claim
Day crrth ltcar Da), Month I 'frar Dry Month I Year

i
t

Nationality:...... ............Passport No./Laissez Fasger:..............

, Permanent Address:,.........

Sumame First Narne Othcr Names

Applicant's full Narne

Previous/Maiden name

Father's Name

Mother's Name

B. Conditions of Application:
The condition under which I claim payment of Pension is marked X'below

(a) I have attained the age of......................and have contibuted for.-.................months and wish

to retire.

(b) I am a permanent invalid and attach Medical Ccrtificate to that effect.

C. Peymcnt Instructions:

I instruct that my Pension be paid to.......,

Name of 8ank,.......-....... ..-..BranchlTown......................

Account No.:.......,,.......-

On Cash........,. ......Area...........

R
T
P



Permanent Adclressl

Home

trt
SSNumbcr RelationshiP %

Nomtnee Age

D. FamilY below to receive

I bereby de.clarc all my prcvious

fitG;-s" sheet if necessary

E Additional lnformrtion

Period of previous Payment (if any)

Amount:Le:""".'' '"' ' -"

Establishment N e""""""""""" """""""""""8 R No':"""

ili u:r*:';; ::fI#: :: ::?"1**

Signature of APPlicant:"'

i.*."r0"."":Hfl:##t-::i:l; emproyec and has ceased/was ceased to be ernplovcd bv me

with effect from (day/monrh/year)""""""

Narne antl Address of last/current Emplover:"""" 
..;. ;;;";t... .. . " ""' ""'-""'"'-""

l. Thumb Prints

IdenticalNot indentical

Ilead of Reconls

i;s;;;;;" of I d ent iJi co t ion Olficer



' g&^-!

REPI,IBLIC OF SIERRA LEONE

NATXONAL SOCIAL SECURITY AND INSURANCE TRUST

ACT NO. s (200r)

4,{l-

FORM SS 58

The Director-General
NASSIT
Private Mail Bag 424
Freetown

Declerationl I- the undersign€d belr.rg't?c person to receive thi wholc qr par! of the Pension/

Benefit hereby declare that I am a dependant ofthe deceased by virtue ofbeing his/her.....................,

I further declare that the foregqing facts as stated, are within my personal knowledge and believe sarne

to be true-

Signatur€ of Claimant
R
T
P

L
T
P

Application for Payment of Survivor's Benelit

Name of Deceased

Member
SS No.

Name of Claimant

Pcrmanent Address

Sumame Other Names

luncnt Address (lf diflbrent from above)

r,lame of claimant's Father

Sumame Other Names

Name of Claimant's Mother

Sumame Other Names



.REPUBLICOF SIERRALE 
F'ORM SS 5C

NATIONAL SOCIAL SNCUNITV AI{II INSURANCE TRUST

AcT NO' s (2ool)

Our Ref':

Nadonal Social Security and Insurance Trust

NASSIT
Privare Mail Bag 424

FreetOWn

The Director-cTttu'..-. 
^-,1 lnsurance Trust

Nationat $ocial SecuntY ant

NASSIT
Private Mail Bag +t+

Freetovn

RePorting Death of a Member

I...'....'........,...,.-.'...'......

doreportthedeathofMr./Ms./Mrs.lDr.................'.-

whose death occurred at'

His/Her last place of work was"""""

Attacheal please find his/het Social Security Card

.-and evideirc* of dcath

Address- of person reponinC"" "-""""""'"

Datc



REPTIBLIC OF SIERRA LEONE F'ORM SS 6A

NATIONAL SOCIAL.SECURITY AND INSURANCE TRUST

AcT NO.5 (2001)

To thc Director-Gcneral
National Social Sccurity and Insurance Trust

NASSIT
Privatc Mail Bag 424

Frectown

Pensiorr Paym'ent Advice Form

Pcnsion Right Earncd Indcxcd Averagc:..........

Classification MonthlyPcnsion(Full Monthly Pcnsion (Rcduccd)

Amount

Bank of
Rcgular Paymart

Prpncnl Datc Bank Account No,:

Head of Cloirw D.Partmcn

, lor Direlor-Ganeral

Claim Type

Namc of Pcnsioner

Sumamc First Name Other Names

Pcmancnt Addrcss

Social Security No.

Dalc joined Schcme Date of
Rctirement

No. of Months

Contributcd

Date of Birth

Name of iast Employer Employei Rcgistration Numbcr

Srlery: Bert Fivc Ycrrs

Ycar a 4 Avcrag€

Salary

Computetion qf Bcncflts



REPUBLIC OF SIERRA LEONE [.OR]!I SS 5B

N^ATIONAI, SOCTAL SECURITY AITD INSURANCE TRUST

AcT NO' s (200r)

To the Dircctor€cneral

National Social Security and Insurance Trust

NASSIT

Private Mail Bag 424

Frecto'wn

Chcque No

Date:....... '-..."""

Acknowledgemeut of Receipt of Benetit Faynent

Rcceived the sum of""""""""""'

bcnefit

Bcing thc amount in respect of""""'

Namc of Merober"""""'
Right lhnd Thsnb Print of Payee

Narne of PaYee"""""""-

Leones

Signatwc of Member""" "'

Signaturc of Others" " ""'

EXEMPT

FROM

STAMP DUTY

Mcmber's Registration Nwnber:....'..'...

For use in Dlrector-GeEer&l's Oflice OnlJ

Tbe above;ramount was authorised by: " " "" " " " " " "'

&
on thc

Signature ol AJftcer'



R,EPUBLIC OF SIERRA LEONE FORM SS

NATIONAL S(rcIAL,SECUR,ITY AI{D INSURANCE TRUST

ACT NO. s (200r)

Authority to receive the Amount of Benelit
on behalf of Claimant

Important:

llhen completed the Form musl be Stamped a Power of Attontey

IJnder the SlamP Dut{es Ardinance Social SecuritY Number

For Ofbcial Use OnlY

To Whom it rnaY Concern

I The rmdersigned being the person entitled to benefit on a retum ofcontributions on the above described Accout

hercbY authorise.
'l nars./Miss.....'.'..'. ""-"whose signatu:

thumb Impression arehere underaffxed to r.eceive on my behalfthe sum dueto me for which sum the receipt oft

,! above name person shall be aproper discharge

. Witnsssed this......-..,......... ...'.'...........'.'.-..day of.,...--..'-'.."'

I lssucd in the presenoe 01........-'.-...-"..'

Address............ -.':'.',-'.....'.'....'

Signawre of Entitled Person Signature of Aut horis ed Pers on

Thumb Print of Claimant

When the person given the authority canhot redd and write English, thelollowing cerlifcate should also be sign

and ccrtifi tbat this authority, before bevr signed by the said'.-.......'........--.-.-:""--""'

hes bccn first urdibty clearly and distinctly read ovcr and orplained to him/her in my presencc urd hearing. Whcn I

seirl pcrson appeared pcrfectly to understand same and made bislher uprk here to

Signrture of Witness........ .......-'-....-'-:..."..'.......-......"""'-'

Form to be signed in tbc prcscnce ofa Pcrson ofthe following chsscs

l. AMagisttatc 5' ARegistercdMedicalhactitionEr

2. AJusticeofthcPeocs 6. AnAdvocatcorshlicitor
3. Polic€ District 7 - EmploYer

4. ewant 8. AConsulorOfficerofnolessstaiusoutsidcSicn-aleo;

R
T
P
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Lflorthis l2thd^yof 2e8,

AIFIIAO.IIMBO,
Mfni:ser of lfrow, Social Secwity

and Ind*cnial ndnfung


