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NATIONAL INSURANCE ACT NO.33 OF 1986 
APPLICATION FOR REGISTRATION AS A VOLUNTARY 

CONTRIBUTOR (OVERSEAS NATIONALS) 

Instructions: 

1. Please complete the Form in BLOCK LETTERS. 
2. KINDLY ATTACH COPY OF BIRTH CERTIFICATE OR PASSPORT/MARRIAGE 

CERTIFICATE AND NATIONAL ID OR DRIVER'S LICENSE (DEED POLL OR AFFIDAVIT IF 
APPLICABLE). 

3. Applicants must sign the declaration at the bottom of the form. 

1. Surname: |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|  First Name: |_|_|_|_|_|_|_|_|_|_|_|_|_|_|

2. Middle Name(s): |_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|_|    Gender: Male  Female 

 Nationality: ___________________________ 3. Country of Birth: _______________________     

4. Date of Birth: ____/____/______     Current Employment_____________________ 

5. Marital Status: Single    Married    Divorced  Widowed 

      Local Contact Address 
         ______________________________ 

         ______________________________ 

         ______________________________ 

6. Over-seas Address 
_____________________________
_____________________________
_____________________________
_____________________________          ______________________________ 

7. Telephone Number(s):

Local (contact): |_|_|_|_|  |_|_|_|_|_|_|_| Over-seas: |_|_|_|_|  |_|_|_|_|_|_|_| 

|_|_|_|_|  |_|_|_|_|_|_|_| |_|_|_|_|  |_|_|_|_|_|_|_| 

8. E-mail Address: _______________________________________________________________

9. Have you ever been registered with The National Insurance or The National Provident Fund in SVG?
Yes ⁬ No ⁬

10. If the answer to the previous question is “Yes”, State your Number:  |_|_|_|_|_|_|_|
11. Former Employer(s):

1) ______________________________________________________________

2) ___________________________________________________________________

3) ___________________________________________________________________

4) ___________________________________________________________________

12. Please indicate the Country/Countries where you previously worked, the period and social

security number in the table below:
Country Period (years/months) 

From To 

           Social Security 

Number 
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Income Category Selected: _______
INCOME CATEGORIES 

Category 

 Monthly 

Income 

        US$ 

    Monthly 

Contribution 

       US$ 

  Quarterly 

  Income 

  US$ 

   Quarterly 

Contribution 

 US$(8.84%) 

Monthly 

 Income 

    EC$ 

    Monthly 

Contribution 

        EC$ 

 Quarterly 

 Income 

 EC$ 

   Quarterly 

Contribution 

         EC$ 

A 1,392.00 123.05 4,176.00 369.16 3,716.64 328.55 11,149.92 985.65 

B 960.00 84.86 2,880.00 254.59 2,563.20 226.59 7,689.60 679.76 

C 768.00 67.89 2,304.00 203.67 2,050.56 181.27 6,151.68 543.80 

D 576.00 50.92 1,728.00 152.76 1,537.92 135.95 4,613.76 407.86 

E 385.00 34.03 1,155.00 102.11 1,027.95 90.87 3,083.85 272.61 

Conversion Rate US$1= EC$2.67 
Traveler’s Cheques: Bank Charge at EC$0.20 per Cheque & Transaction at EC$2.00  

 Contributors should not miss payments for more than two consecutive quarters. 

I declare that the information given above is true and correct to the best of my knowledge and 
belief, and I hereby make application for registration under the National Insurance        
Act No. 33/1986. 

………………………………………. .……………………………….. 

Signature of Applicant   Date 

………………………………………… ………………………………… 

In case of Mark
DD    /    MM    /    YYYY

Signature of Witness 

Any person who knowingly makes false statements or false representation to the National Insurance Services 
commits a criminal offence which is punishable by a fine or imprisonment or both. 

Please indicate how you were informed about the National Insurance Services: 

[  ] Employer  [ ] Media (TV/Radio/Newspaper/Internet)  [ ] NIS Programs  [  ] Friend/Relative 

FOR OFFICIAL USE ONLY 

I……………………………………………Certify that …………………………………………………………... 
(Name of Registering Officer)                                           (Name of Applicant)   

Has been duly approved by the National Insurance Board to be a Voluntary Contributor to the St. Vincent and the 

Grenadines National Insurance Services from…………………………………………………………….. 

He/she will be required to pay contribution at the rate of $................................. quarterly. 

………………………………………………      ………………………………………. 

Signature of Registering Officer Date 

………………………………………………      ………………………………………. 

Signature of Supervisor Date 

……………………………………………… ……………………………………….   

Authorized Officer’s Signature  Date 

……………………………………………….. 

Designation 

NB. 

.......................................

Supporting Documents 

Birth Certificate  

Marriage Certificate 

Declaration 

Driver’s License 

Other: …………………………. 

Sign:   ………………….. 

Passport 

Deed Poll 

Affidavit 

National ID 
Date:  ____/____/____ 


	Country of Birth: 
	Nationality: 
	Date of Birth: 
	undefined: 
	undefined_2: 
	Current Employment: 
	Overseas Address 1: 
	Overseas Address 2: 
	Overseas Address 3: 
	Overseas Address 4: 
	Local Contact Address 1: 
	Local Contact Address 2: 
	Local Contact Address 3: 
	Local Contact Address 4: 
	Email Address: 
	Former Employers1: 
	2: 
	3: 
	4: 
	CountryRow1: 
	Period yearsmonths FromRow1: 
	ToRow1: 
	Social Security NumberRow1: 
	CountryRow2: 
	Period yearsmonths FromRow2: 
	ToRow2: 
	Social Security NumberRow2: 
	CountryRow3: 
	Period yearsmonths FromRow3: 
	ToRow3: 
	Social Security NumberRow3: 
	CountryRow4: 
	Period yearsmonths FromRow4: 
	ToRow4: 
	Social Security NumberRow4: 
	CountryRow5: 
	Period yearsmonths FromRow5: 
	ToRow5: 
	Social Security NumberRow5: 
	Income Category Selected: 
	Date: 
	In case of Mark: 
	Date_2: 
	Name of Registering Officer: 
	Name of Applicant: 
	Date_3: 
	Date_4: 
	Date_5: 
	Check Box157: Off
	Check Box158: Off
	Check Box159: Off
	Check Box160: Off
	Check Box161: Off
	Check Box162: Off
	Check Box163: Off
	Check Box164: Off
	Check Box165: Off
	Check Box166: Off
	Check Box167: Off
	Check Box168: Off
	Check Box169: Off
	Check Box170: Off
	Check Box171: Off
	Check Box172: Off
	Check Box173: Off
	Check Box174: Off
	Check Box175: Off
	Check Box176: Off
	Text177: 
	Text178: 
	Text179: 
	Text180: 
	Text181: 
	Text182: 
	Text183: 
	Text184: 
	Check Box186: Off
	Check Box187: Off
	Check Box188: Off
	Check Box189: Off
	Check Box190: Off
	Check Box191: Off
	Check Box192: Off
	Check Box193: Off
	Check Box194: Off
	Check Box196: Off
	Check Box197: Off
	Check Box198: Off
	Check Box199: Off
	Check Box200: Off
	Text201: 
	Text202: 
	Text203: 
	Text204: 
	Text205: 
	Check Box206: Off
	Check Box207: Off
	Check Box208: Off
	Check Box209: Off
	Check Box210: Off
	Check Box211: Off
	Text212: 
	Text213: 
	Text214: 
	Text215: 
	Text216: 
	Text217: 
	Text218: 
	Text219: 
	Text220: 
	Text221: 
	Text222: 
	Text223: 
	Text224: 
	Text225: 
	Text226: 
	Text227: 
	Text228: 
	Text229: 
	Text230: 
	Text231: 
	Text232: 
	Text233: 
	Text234: 
	Text235: 
	Text236: 
	Text237: 
	Text238: 
	Text239: 
	Text240: 
	Text241: 
	Text242: 
	Text243: 
	Text244: 
	Text245: 
	Text246: 
	Text247: 
	Text248: 
	Text249: 
	Text250: 
	Text251: 
	Text252: 
	Text253: 
	Text254: 
	Text255: 
	Text256: 
	Text257: 
	Text258: 
	Text259: 
	Text260: 
	Text261: 
	Text262: 
	Text263: 
	Text264: 
	Text265: 
	Text266: 
	Text267: 
	Text268: 
	Text269: 
	Text270: 
	Text271: 
	Text272: 
	Text273: 
	Text274: 
	Text275: 
	Text276: 
	Text277: 
	Text278: 
	Text279: 
	Text280: 
	Text281: 
	Text282: 
	Text283: 
	Text284: 
	Text285: 
	Text286: 
	Text287: 
	Text288: 
	Text289: 
	Text290: 
	Text291: 
	Text292: 
	Text293: 
	Text294: 
	Text295: 
	Text296: 
	Text297: 
	Text298: 
	Text299: 
	Text300: 
	Text301: 
	Text302: 
	Text303: 
	Text304: 
	Text305: 
	Text306: 
	Text307: 
	Text308: 
	Text309: 
	Text310: 
	Text311: 
	Text312: 
	Text313: 
	Text314: 
	Text315: 
	Text316: 
	Text317: 


