Serial No.

RECORD OF CONTRIBUTION PAYMENTS
APPLICATION FORM

PART A: (To be completed by employer or his agent)

DATE OF APPLICATION: / / (dd/mmiyy)
EMPLOYER DETAILS

NAME OF APPLICANT

NAME OF EMPLOYER

EMPLOYER ID
NUMBER

TOTAL NUMBER OF
EMPLOYEES

EMAIL ADDRESS

TEL. CONTACT

EMPLOYEE DETAILS

NAME OF EMPLOYEE

NHIP NUMBER

Oror agents submitting this application on the behalf of the employer, | (name of agent) hereby certify that |
have been authorized by (name of employer) to apply for the Record of Contribution Payments of
(name of employee)

PART B: FOR INTERNAL USE ONLY

REGISTRATION STATUS: REGISTEREDLINOT REGISTERED [
/ /

CUSTOMER SERVICE REPRESENTATIVE Date

FINANCIAL STATUS:

OUTSTANDING CONTRIBUTIONS: YESO NOO $
CONTRIBUTIONS PAID IN FULL: YESLI NOU
OUTSTANDING ADDITIONAL CHARGES (if any): YESO NOO $
ADDITIONAL CHARGES (if any) PAID IN FULL YE/S L NOO /

CUSTOMER SERVICE SUPERVISOR Date

SENIOR ACCOUNTANT Date




