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National Provident Fund (General) Regulations, 1961

Commencement : 1st October, 1961

In exercise of the powers conferred by section 45 of the National Provi-
dent Fund Act, 1961, the Governor-General acting in accordance with the

advice of the Council of Ministers has made the following regulations—

PRELIMINARY

1. (1) These regulations may be cited as the National Provident Fund

(General) Regulations, 1961 and shall come into force on such date as the

Minister may by order in the Gazette appoint not being earlier than the
appointed dayorfirst appointed day for the Act as the case maybe,

(2) These regulations shall be of Federal application.

2. (1) In these regulations—

“registered medical practitioner’ means any person registered as a
medical practitioner in Nigeria or registered as such outside Nigeria who

would be entitled to registration in Nigeria under the Medical Practitioners

and Dentists Ordinance : “The Act” means the National Provident Fund
Act 1961.

(2) References to any prescribed form by number shall be construed as
references to the appropriate form prescribed in the schedule to these regula-

tions.
Part J—COoOvVERAGE

3, An application by an employer in accordance with subsection (2) of
section 10 ofthe Act, for theworkersin his service to cease to be subject to the

Act shall be in prescribed form N.P.F. 1 and the grantofsuch an application

shall be in prescribed form N.P.F. 2.

4, (1) An application by an employer, who has in his service less workers

than the numberfor thetifne being prescribed, for himself and his workers to

become subject to the Act shall be in prescribed form N.P.F. 3 and the grant

of such an application shall be in prescribed form N.P.F. 4.

(2) An application by an employer for his workers to cease to be voluntarily

subject to the Act shall be in prescribed form N.P.F. 5 and the grant of such

an application shall be in prescribed form N.P.F.6.

(3) An application from a person to be allowed to become a voluntary
contributor shall be in prescribed form N.P.F. 7 and the grant of such an
application shall be in prescribed form N.P.F. 8.

(4) An application by a missionary society for a missionary to become

subject to the Act shall be in prescribed form N.P.F. 9 and the grant ofsuch

an application shall be in prescribed form N.P.F. 10.

5. (1) In their application to a voluntary contributor under subsection (3)

of section 11 of the Act the provisions of the Act shall have effect subject to

the following amendments and modifications :—{a) Sections 13, 14,15, 16, 18
and the provisions of paragraph (d) of subsection (1) of section 35 shall not
apply ; and (5) subsection (2) of section 24 shall apply as ifthe total contribu-
tions paid over the whole period of his membership of the Fund had been

contributed equally byhim as a worker and by his employers whetherthe con-
tributions paid by him as a voluntary contributor have been at a rate equal to
orless than the last joint worker and employer contribution computedfor a
completed month immediately before the date when he became a voluntary
contributor.

(2) Nothingin this regulation shall affect any other voluntary contributor.
e
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Part IJ—REGISTRATION

Registra- 6. (1) Every person, being an employer to whom these regulations apply at
tion of . ‘
employers. the date of the coming into force of these regulations,shall forthwith there-

after ohtain, complete and forward prescribed form N.P.F. 11, to the Director
at his office.

(2) Every person becoming or again becoming an employer after the date
of the coming into force of these regulations shall complete and forward —

prescribed form N.P.F. 11 to the Director at his Office within one month of
the date on which he becomes or again becomes an employer.

- (3) Every pe:son who has completed and forwarded prescribed form

N.P.F. 11 to the Director and who subsequently ceases to be an employer

shall inform the director accordingly within one month of ceasing to be an
employer.

(4) Every employer who has completed and forwarded prescribed form

N.P.F. 11 to the Director shall inform the Director forthwith of any change of
his business address.

Employer’s 7, The Director shall allot an employer’s registration number to every

io employer who has completed and forwarded prescribed form N.P.F. 11 to

number. him and shall notify the employer accordingly in the prescribed form N.P.F.

Registra- 8. (1) Every employer immediately after his registration, os as soon as any

tionof person works for him, shall forthwith complete or have completed and

and forwarded to the Director prescribed form N.P.F. 13 in tespect of each of

voluntary his workers unless the worker produces evidence that he is already a member

contribu ofthe Fund.

(2) Every voluntary contributor whois not already a memberof the Fund
shall complete such forms as the Director may require in order to effect his

registration.

Worker's, 9. The Director shall forward to every employer of a worker and every

registry voluntary contributor on that worker's or contributor’s first registration a

ficate. . certificate ofmembership of the Fund in prescribed form N.P.F. 14 and

every employer to whom such certificate is sent shall forthwith hand it or

cause it to be handed to the worker concernedor,if that workeris no longer

in his employmentheshall return it to the Director.

Replace- - 10. If the certificate of membership of any member of the Fund islost

rentof or destroyed, the member concerned may apply to the Director for the

ficate. issue to him of a duplicate certificate in place thereof and the Director may,

if he sees fit, issue such duplicate after obtaining from the memberorhis

employer such information as may be required for the completion of the

duplicate and may make a charge of twoshillings and six pence therefor.

Every duplicatecertificate shall, before issue, have written upon it“duplicate”

andthe date of issue thereof. . .

Information * 11. Where an employer ceases to employ any worker or his worker ceases

about : to work for him the employer shall furnish tothe Director such information _

Tenis as maybein his possessionin orderto trace his next employer.

service of , ‘

employer.



12, (1) A worker, when required to do so by his employer on behalf of the
Fund, shall complete the appropriate parts of prescribed form N.P.F. 13
and every employershall so require each worker when directed to do so by
the Director.

(2) A worker, whois registered with the Fund shall on commencing work
for a new employer producehis certificate of registration to his employer.

Part IIT.—CoNTRIBUTIONS

13. Every employer whose workers generally are subject to the Act but
whose casual workers are for the time being excluded from the operation of
the Act, shall make a contribution each month to the Fund of threepence for
every complete five shillings of the total wages of all his casual workers for
that month in lieu of employer. contributions in respect of those individual
casual workers and for this purpose he shall make returns as required of the
numberofhis casual workers and ofthe total amounts paid to them.

14. (1) Every employer shall enter monthly on a contribution card in
prescribed form N.P.F. 15 the wages paid during and the total worker and
employer contributions for, the month in respect of the workerandshall at the
endofeach quarter total the wages and contributions for the quarter andshall
deliver or send all the quarter’s cards for his workers to the Director within
one month ofthe endofthe quarter.

(2) An employer shall not make deductions from the wages of a worker
until he receives evidence from the worker or from the Fundof the worker’s
membership number and in the case of a new member of the Fundorof a
casual worker who for the purposes of the Act ceases to be regarded as a
casual worker the employer shall not make deductions until the first day of
the month following the receipt of the membership numberor the date of
ceasing to be regarded as a casual worker as the case may be.

(3) Where an employer has not received-a contribution card in respect of
any worker employed by him but has evidence of the worker’s membership
numberheshall make the necessary deductions from the worker’s wages and
give details of the individual workers on a list recording the membership
number and nameof each worker and the total wages and contributions for
the quarter and shall send such list to the Director at the same time as he
sends his contribution cards.

(4) The employer shall at the end of each month of every quarter send
in to the Funda certificate certifying the amount of contributions due from
him and his workers for that month and shall pay the amount thereof on
accountto the Fund at the sametime.

(5) Where the. Director permits an employer or a class or classes of
employers to make payments or to submit the contribution cards of workers
otherwise than in accordance with the foregoing provisions ofthis regulation
he may agree with the employer on such terms and conditions as will com-
pensate the Fund for loss of interest on deferred: payments or will enable
the Fundto discharge its duties to beneficiaries ; and any terms and condi-
tions agreed upon shall be binding on the employer to the same extent as if
they had been embodiedin these regulations, Oo

15, All contributions to the Fundshall be paid to the Fund either— |
(2) in cash at the head office of the Fund and to anofficer authorised

by the Director in that behalf ; or
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(5) by money order, postal order, or cheque drawn on any bank in
Nigeria, delivered or sent by post to such office or offices ofthe Fund as
maybe designated for the purpose; or .

‘(c) in such other manneras the Director may from timeto time autho-
rise in any particular caseorclass of cases. .
16. All payments of contributions to the Fund shall be accompanied by

prescribed form N.P.F. 16 for the purpose duly completed or by such other
forms as the Director may in any particular caseorclassofcases permit.

17. No receipt other than a receipt machine printed at the front or end
of form N.P.F. 16 shall be given by the Director for any payment to the
Fund ; and any receipt so made and endorsed shall be accepted as sufficient
for all purposes.

18. The Director may require any employer to pay the contributions in
respect of a worker earlier than the date prescribed and other than in the
manner prescribed, where it is necessary in order that the Fund may make
paytitent expeditiously to a member of the Fund of a main or withdrawal
bénefit, notice of claim forwhich has been received by the Director—

19. (1) Subject to the provisions of this regulation, where the Director
is sutisfied that any amount has beenpaid to the fundbyerror,in excess of the
amount that was due to be paid, he may subject to the provisions ofparagraph
(2) of this,regulation refund the amount so paid in excess to the person by
whom itwas made :

Provided that—
(a) if the excess payment was in the opinionof the Director made by

error dué to gross negligence on the part of the person by whom it was
madeor if the refund of such excess paymentis not claimed within three
years of the date on which it was made, or if the memberof the Fund in
respect ofwhom it was made has withdrawn it as benefit, such excess pay-

' giént shall not be refunded but shall be deemed to have been properly
made and shall unless already credited be credited to the account of the
person or persons in respect ofwhom it was made; and

(4) if any amount is due to the Fund from the person to whom refund
of the amountpaid in excess would otherwise be made, the Director may
rétain the whole or any part of such excess payment andsetit off against
such amountas is due.

(2) No refund shall be made and no amount shall be offset under this
regulation except with the consent of the Director who may require: the
person by whom the excess paymentwas made to make a written application
for refund and to furnish such information as he may require to determine
the amountofthe excess payment and the circumstances in which it occurred.

(3) If any contribution or part of a contribution paid in excess in error
is réfunded.to any person after it has been in the Fund throughout the whole
of a financial year the Director may, at his discretion, increase the amount
repaid by addingthereto interest at the rate fixed by the Minister for accounts
of members in respect of any such financial year.

20. Where any contribution or patt of acontribution due to be paid undér
‘the Act is owing to error omitted to be paid by an employer within the pre-
scribed time for payment, the employershall inform the Director in writing as
soon as the error comesto his notice and shall remit the amount omitted to
be paid with a special list of those contributions in such form as the Director
may authorise.



21. (1) Where aworkeris successively employed by two or more employers
mm the same contribution period, the Director may on application by the
worker refund to him such part of the contribution deducted from his wages
for that period and paid to the Fund as may exceed the contribution that
would have been paid for that period if he had been employed by only one
emaployer and received from him the total wages paid byall his employers
in that period; but no amount less than five shillings shall be refunded.

(2) Where a worker is concurrently employed by two or more employers
in the same contribution period, the Director may, on application from the
worker direct that the contributions payable for him and recoverable from
his wages byall or any of the employers be reduced so that in the aggregate
they do not exceed the amount which would have been deducted had he
been employed by only one employer and received from him the total wages
paid by all his employers in that period ; and the amounts payable by the
employers in respect of him shall be reduced accordingly.

Part [V—BEneFITs

22. (1) Applications for a benefit mentioned in the first column hereunder
shall be made on prescribed forms the numbers of which areset out in the
second column hereto—

Cotumn 1 CoLumn 2

Benefit Form Number

Old age orinvalidity benefit .. N.P.F. 17

Survivors’ benefit .. .e N.P.F. 18

Withdrawal benefit N.P.F. 19

Sickness benefit .. +e oe N.P.F. 20

(2) The applicant shall complete and deliver the appropriate farm to the
office of the Fund, together with the certificate of membership of the Fund
for the member concerned:

(3) For the purposes of this Regulation, the Director mayin cases applying
for sickness benefit, and in any other case where heis satisfied that it is
reasonable in the circumstances to do sa, dispense with the production of the
certificate of membership.

23. (1) Where application is made for old age pension, the date of birth
of the member ofthe Fund entered in the records shall be presumed to be
correct hut the Director may,if he has reason to believe that such a date was

not correctly stated, require to be furnished with such further evidence of
age as may be obtainable. The Director may also require production of
such evidence as he may deem necessary in support ofthe applicant’s state-
mentthat hehas retired, or is about to retire, from employmentas a worker.

(2) Where application is made for survivors’ benefit, the applicant shall
produce with his application a certificate or other evidence of the death of
the memberof the Fund concerned and such evidence of his own indentity
and relationship to the deceased member and such information about other
relatives of the deceased as the Director may require,

(3) Where application is madefor invalidity or sickness benefit, the member
of the Fund shall supply with his application and at his own cost a certificate
of his physical condition and of his incapacity. for work signed by a registered
medical practitioner; °
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Provided that the Director may refer the memberof the Fundfor examina-
tion of his physical condition and his capacity or incapacity for work by a
medical board or referee and may use-the report of such medical board or
referee as evidence in deciding the member of the Fund’s claim to benefit. _

(4) Where application is made for withdrawal benefit, the applicant shall
supply such documentary or other evidence in support of his application
as the Director may require.

_ (5) The Director may require any person who has made an application
for benefit to make a statutory declaration as to the truth of any statement of
fact made by, him in his application or in any evidence submitted by him.

(6) The Director may authorise any officer of the Fund, to make enquiry
about any application for benefit and the Permanent Secretary of the Ministry
responsible for the control of this Act shall on reasonable request in writing
by the Director authorise any of his officers, to make any such enquiry and
prepare a report and the Director may use the report of any such officer
as evidence for the purposes of this Regulation.

24. The Minister on the application of the Director may constitute medical
boards orreferees consisting of one or more registered medical practitioners
to which a member of the Fund may be referred under regulation 23 of
these Regulations.

25. Where benefit or a refund of contributions has been authorised in
favour of any person, the Director shall pay the amountin cashorissue to that
person or to any other person duly authorised in the manner required by
paragraph (2) of regulation 26 a warrant or other instrument similar in form
to that set out in prescribed forms N.P.F. 21, 22 and 23:

Provided that if payment of any benefit or refund of contributions is to
be made to a person outside Nigeria, the amount due may be paid by money
order or by such other method as the Director,.thinks fit to use in any parti-
cular case,

26. (1) Where payment is made in accordance with regulation 25 of these
Regulations, a receipt for the amount paid, or for the amountspecified in the
instrument of payment, shall be given in the form of receipt shown on

- prescribed forms N.P.F, 21, 22 and 23 by the payee or by a person authorised
in the mannerprescribed in paragraph (2) of this regulation to receive the
vamount and such receipt shall be a full and sufficient discharge to the Fund
for the sum specified therein.

(2) Authority may be given by a power of attorney in prescribed form
N.P.F. 24 duly executed by the person entitled to receive the benefit for ©
any other personto receive the benefit and forthwith to pay it to the person
entitled thereto.

27. The posting of a letter containing an instrument of payment sent in
pursuance of these regulations addressed to the person concerned at the
address furnished on the application form shall as regards theliability of the
‘Fund: be equivalent to the delivery of the instrument of payment to the
person to whom the letter was addressed :

Provided. that where the Director is satisfied that such’an instrument of
payment has.been lost or destroyed, he may on receipt of a duly executed
indemnity to the Fund issue a duplicate instrument of payment,



28. (1) Where a member of the Fund entitled to a benefit or refund
under the Act is of unsound mind anything required to be done by him may
be done on his behalf by any person appointed by order of the High Court
under the Lunacy Ordinance in the Federal Territory or under any similar
law in a Region ; and any amount payable to that member of the Fund may
be paid to the Person appointed to administer his affairs in accordance with
the Order of the Court.

(2) Where the Directoris satisfied on reasonable grounds that a member
of the Fundis of unsound mindor for any other reason is unfit to manage
his own affairs and no person has been appointed by Order of the Court or
otherwise howsoever to act on his behalf, the Director may,if he thinksfit
and the money in the Fund due or payable to the memberdoes not exceed
the sum of £20, approve payment of the amount or any part thereof to any
other person whosatisfies the Director that he is a proper person to receive
the amount onthe member’s behalf and will apply the amount for the
maintenance and benefit of the member of the Fund under disability and
his dependants ; and any receipt given under this paragraph shall be a good
and sufficient discharge to the Fund for the amount sopaid.

Part V.—MIscELLANEOUS

Any document used in connection with the Fund which requires a signa-
ture of the member of the Fund may be signed with: his written signature
but shall in any event be authenticated by his furnishing a clear impression
of his right thumb ; and the thumb impression and signature(if any) shall
in the case of the worker’s part of prescribed form N.P.F. 13-be witnessed
and countersigned by the employer,or as the case may be, by arepresentative
of the employer or by an officer or servant of the Fund,} oo

Provided that—

(a) Where for any reason it is not possible to furnish an impression of
the right thumb of the memberof the Fund he mayfurnish’a clear impres-
sion of his left thumb and this Regulation shall be read and construed
accordingly ; and

(b) Wherefor any reason it is not possible for the memberof the Fund
to furnish any thumb print, the Director may accept such other mark of
identification as he thinks fit. ,

30. Every worker shall furnish to his employerall information and produce
any documents necessary for the completion of returns prescribed by these
Regulations and required to be made by his employer.

31. If in the opinion of the Director any document required to be com-
pleted under these regulations is incomplete, or inaccurate, or is insuffi-
ciently clear, to identify the person concerned, he mayseturn the document
to the sender. The sender shall comply with all lawful directions given
to him and shall within one week of the receipt by him of the document
completeand deliver a fresh documentin place thereof, or return theoriginal
document duly corrected as the case may require.

_ 32, (1) Any amount standing to the credit of 2 member of the Fund in
respect of whom no contributions have been received forfive years after he
appears from the records to have attained the ageoffifty-five years and in
respect of which no claim to main or withdrawal benefit has been received
before the end of that period shall be regarded as an unclaimed balance
and shall be transferred to the Reserve Fund, .
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(2) Where any amount has been authorised to be paid out of the Fund
to any person and such person has not obtained payment within one year
after the date of authorisation such amount shall be regarded as an unclaimed
benefit and shall be transferred to the Reserve Fund, -

(3) Any amount which has been transferred to the Reserve Fund shall
be paid to any person who can show legal title thereto within a periodof
five years from the timeofits transfer to the Reserve Fund providedhe gives
such indemnity to the Fund as the Director may require.

(4) No interest shall be added to any amount in respect of the period -
during which it is in the Reserve Fund.

(5) The income on monies in the Reserve Fund shall form part of the
Fund and the interest from the investment thereof shall be transferred to
and form part of the general revenues of the Fund.

(6) Any unclaimed amounts transferred to the Reserve Fund which are
not claimed within the time prescribed in this regulation shall be dealt with
as the Federal Minister of Finance may direct.

33. (1) Any form or document used in connection with the Fund shall -
not be or be deemedinvalid by reason only of the inclusion therein of addi-
tional matter or of any variation‘in its wording ; and any form prescribed
by these Regulations may be altered or amendedto suit any particular case,
and shall be valid for all purposes accordingly.

(2) Any form set out in the Schedule and not specifically referred to
elsewhere in these regulations, or any form substantially to the like effect,
may where necessary be used for the purposesfor which the form is designed..

a
>
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SCHEDULE Regulation 3

. Form N.P.F.1

National Provident Fund Act, 1961

Application by employer for Act to cease to apply to

; him and his workers

To The Director,

National Provident Fund,

Lagos.

I apply for the National Provident Fund Act, 1961 to cease to have effect

as far as my workers are concerned.

The grounds on which I do so are that continuously for a period of notless

_ than two.years I have employed less workers than the numberprescribed.

The number of workers I have employed in each month for the last two

years is asunder:—

 

 

*Number of Workers Number of Workers

1 13
2 14

3 15

4 16

5 17
6 18
7 19

8 . 20

9 21

10 22.
11 23

12 24

Date Signed
Employer

* Beginning with the first month two years before the application the

number of workers for each month up to the end of the month before the

date of application should be given.

 

Form N.P.F. 2
Regulation 3

National Provident Fund Act, 1961.

Grant of application by employer for Act to cease to
apply to his workers .

To 

 

 

 Your application dated for the

National Provident Fund Act, 1961 to cease to apply to your workers has

been granted on the basis of the facts given in your application and the Act

will cease to apply compulsorily to your workers 09 ...-.aeonrsnesenisenssnnsanennese7

From the last mentioned date you should not make further contributions

to the National Provident Fund but should continue to make them until that

date.
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If for any reason the facts as given in your application are found to be
incorrect, this grant of your application will be cancelled and you will be
required to repay to the Fund all the arrears with interest, Further, if the
number of your workers should be or moreat
any time whilst the present regulations are in force, you should notify me
immediately as your workers will again become subject to the Act.

 

* Director

Form N.P.F.
_ Regulation 4 (1)

National Provident Fund Act, 1961
Application by employer for his workers to become

subject to the Act 
_To The Director,

National Provident Fund,

Lagos. 

l apply for the workers in my service to become subject to the above named.
Act. The number of workers in my service is.
and the majority of them whoare not exempt from the Act have expressed in
writing their desire to become subject to the Act.

.. | attach form signed by those of my workers who wishto become subject
to the Act.
Date
 

 

Signed....

 

Form N.P.F, 4
Regulation 4 (1)

National Provident Fund Act, 1961

Grant of application by an employerfor his workers to
becomesubject to the Act

 

 

 

 

To

Your application dated .. — “for your workers
to become subject to the above named Act has been granted a8 fFOM wenn.a
 From the last mentioned date your workers
will become subject to the Act and you will be liable to contribute like all
other employers whoare subject to the Act.

_ Lenclose the necessary form dealing with your registration, Will you
please return it completed as soon as possible and the necessary steps will
thenbe taken to register your workers and to arrange for contributions to be
paid. .
Date ..

Signed
 

Director
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Form N.P.F.5.
Regulation 4 (2)

National Provident,.Fund Act, 1961
Application by employer with less workers than the number

_ prescribed for his workers to cease to be

voluntarily subject to the Act .

To The Director,

National Provident Fund,

Lagos.
 

With reference to the grant to me of an application for my workers to

become subject to the above mentioned Act, I have to inform you that a

majority of my workers have now, freely and without pressure from me,

expressed in writing their desire to cease to be voluntarily subject to the Act.

I enclose written notice signed by them signifying that desire and I accord-

ingly apply for my workers to be no longer subject to the Act.

 ' Date

. Signed 

Form N.P.F. 6
Regulation 4 (2)

National Provideni{Fund Act, 1961

Grant of application by employer for his workers to cease

to be voluntarily subject to the Act

 

 

 

 

 

' To

Your application dated for yourself
and your workersto cease to be voluntarily subject to the Act has been granted
from Until the last mentioned date, you

should continue to accoutnt for and pay contributions but from that date no
further contributions will be payable.

Date 

Signed
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Form N.P.F. 7

Regulation 4 (3)

Naiional Provident Fund Act, 1961

Application to become a voluntary contributor

To The Director,

National Provident Fund,

Lagos

I apply to become voluntary contributor to the National Provident Fund
on the following grounds :—

*1 have been a memberofthe Fund and my registration numberisow

‘*I am exempt from contributingcompulsorily under the Act. Mysalary

or wages for the month before thedate of this application were £ :

Date
 

 
Signed

* Strike out what does not apply.

Form N.P.F. 8

Regulation 4 (3)
National Provident Fund Act, 1961

Grant of application to become a voluntary contributor

To
 

 

 

 
Your application dated. to become a volun-

tary contributor to the National Provident Fundhas been granted from............
ittmid~,;1e0£,.mn From. the last mentioned date, you should send

to‘0 the Fund monthly 2asum ofnot less than . nor

more than

Remittances should be made payable to ““T'he National Provident Fund”
and should be crossed. They should be sent to

 

 

 

 

 Date

 Signed
. Director
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Form N.P.F.. 9

Regulation 4 (4)

National Provident FundAct, 1961

Application by missionarysociety, church or other religious -
body to apply the Act to missionary, minister of religion or

other person acting in a similar capacity

We, the undersigned, being the responsible Officers Of*ne-ecrecmerenmnsen

 
hereby apply for the

following person(s) to be regarded as workers for the purposes of the National
Provident Fund Act and the missionary society/church/or other religious
body we represent will undertake the obligations of an employer in respect
of them :—

Name . Designation

 
 

 
 

 
 

 
 

A certified copy of the resolution of the missionary society/church is
attached.

Signed on behalf of the missionary society, church, or other religious body.

  

Chairman]Minister|Pastor Secretary
(or other person) who presided

at the meeting at which the
decision was made
 

. -Treasurer

19
 

* Here insert description of missionary society, church, or other religious
body.

f If space is required for additional names they should be given on an
additional sheet of paper. mo,
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Form N.P.F. 10

Regulation 4 (4)

‘National Provident Fund Act, 1961

Grant of application for Act to apply to missionary,
minister of religion, etc.

The application, dated
*E

 by. for the undermentioned person(s)
to be regarded as workers for the purposes of the National Provident Fund
Act has been granted.

Name Designation

 

 

 

 

 

The necessary forms for registration are sent herewith.

19  

Director

Form N.P.F, 11 ;

Regulations 6 and 7

National Provident Fund Act, 1961

Return by an employer of persons in his employment

This form must be submitted to
' “bythe employer within fourteen days of his first coming under the above

named Act.

 

te.

1, Business name of Employer or Department or,Authority as case may

be 

(Block Letters)

& 2. Full postal address 

3. Reference No.(if any) of Certificate of Business Registration...nescn-

 

4, Nature of Business 



5. Place where Business is carried on, if different from postal address

above 

6. Date from which business became (becomes) liable to pay contributions _

 

7. *Total numberof persons employed

8. Total number of persons included in 7 above who will be exempt

from the provisions of the Act.

9. Do you employ staff at other premises or branches in the Federation

of Nigeria ? 

 10. If so,-are they included in this return ?

Date 19 os

 

Signature of Employer

* Workers at other establishments should be included if they are paid
from the business address given above. If, however, they are paid from
some other establishment of the employer, that other establishment should
‘make a separate application, unless the employer wishes to centralise or
group his payments to the Fund.

Form N.P.F. 12

Regulation 7

National Provident Fund Act, 1961

Notification to employer of Registration Number

To. . ; ~ 

 

 

With reference to your application to be registered as an émployer under
the above mentioned Act, I have to inform you that you have now been
registered andyour registration MUMDEF 1Smeenencveveseunnessennennn This number
should be quoted in all correspondence with the Fund.

-. T enclose....... copies of form N.P.F. 13 for completion by you and
your workers andshall be obliged if you will return them as soon as possible
so that the workers may also be registered.

Date 19  

: Director
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. Date of birth

Form N.P.F. 13

Regulations 8(1) and 12 (1)

National Provident Fund Act, 1961

Contributor’s Record

Funp Account ParticuLars (TO BE COMPLETED BY, THE FuND) —

Employer’s Ref, No. Member’s No.
 

 

Signature andright thumb impres-
sion of worker—

 

Full Name of Worker .

Son/Daughter of -

i

Tribe of origin or place of birth

 

Signature of witness

FDesignation -.cmenunesunnrtnnnnannen
*The witness should be either the

employer, or a representative of
the employer or an officer or
servant of the Fund.

Surmannnceccessvosecsnesssonsessescsesecenansesernnsseannaseee
(Block Letters)

Other names
 

(Block Letters)

 

(Block Letters) (Surname Last)

 

 

 Date employment commenced

N.B :—This need notbe given for the block registration of workers when
the schemeis first applied to the employer.

IMPORTANT: This form should NOT be completed if the worker has
previously registered with the National Provident Fund.
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Form N.P.F, 14

Regulation 9

Certificate ofMembership

FEDERATION OF NIGERIA

NATIONAL PROVIDENT FuND

Name 

NEB.LBL Novecicnuncnnnuntenanane

ImpPorTANT—Keep this card safely and show it to a new employer. Ifyou
do not do this your contributions may go to someone else.

Form N.P.F. 15

 

 

Regulation 14
Contribution Card :

FEDERATION OF NIGERIA

NATIONAL PROVIDENT FunbD

Member’s Name | . Miermber’s Non cccsssesascscesscnesese

Employer’s No, -ennnnnninesen

Contributions for the quarter ended 19

Wages Contributions
Z S d . £ s d

Month 1

Month 2

Month 3

 

Initials
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- Form N.P.F. 16

Regulation 16

National Provident Fund Act, 1961

Certificate of Contributions due

Contributions for the month of 

Employers Ref. NOsecmsnsnnensenenerenanenetn.

1, I hereby certify that the total amount due from my
workers as contributions to the National Provident
Fund for the above-mentioned month is £

2, Number of workers for whom contributions are’ -

 made in the month

3. My own contributions for the same month amount
to £

(This figure should be the same as that entered for
item 1)

4. Total a £

5, Where the employer engages casual workers who °
for the time being are not contributing to the Fund,
he should enter here the amount of wages and the
contributions due for the month from him as em-
ploy

Total numberof casual workers.........snovtstttennntnnnine:

Total wages for castial WOrKers ....cmmecsnnsmenemeaenennes
Contributions thereon at rate of threepence for

each complete five shillingsof the total wages £

6. Total amount sent herewith by cheque/money
order/postal order £ -

Foruse in head office of the Fundonly.
Entries posted and totals checked

Received the undermentioned amount,

 

Date- Serial Number Amount

Payment by cheque or other remittances—

Send the list(s) and the cheque to the Controller of Finance and
Accounts, National Provident Fund

Payment by cash—

Handthe list(s)and the cash to
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Form N.P.F. 17
Regulation 22

National Provident Fund Act, 1961

Application for payment of Old age or Invalidity Benefit

IMPORTANT :—Your membership card should accompany thisform

‘Employer’s Ref. No. Member’s Number
 

Fund account Particulars,

  

 

Particulars (Full Name

 

 

 

~ of member Surname
. (Block Letiers)

Other names
(Block Letters)

Son of

Daughter

Dateofbirth
 

I wish to claim the whole amount due to the above described account in
the National Provident Fund,

The conditions under which I claim payment of the benefit are marked X
below. Please read the instructions for completing the form (sent herewith)
(printed on the back of the form). .

 

J have attained the age of 55 years and retired from

employment as a worker on

 

 

I have attained the age of 55 years and intendto retire

on .
 

from employmentas:aworker

 

I am a permanent invalid unable to work and attach a

medical certificate to that effect    “

N.B.—Any person who makes 2 false statement or representation or who
produces or furnishes or causes to be producedor furnished any information
which he knows to be false in a material particular is guilty of an offence
under the National Provident FundAct, 1961.
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Payment Instructions

Full Postal address to which the warrant for payment should be sent :— |

(IN Brock Lerrers) |

Signature ofperson making application °

 

Right thumb impression ofperson making application

Signature of Witness...

Address
 

 

 

For Use in Heap OFFice oF Funpb

 

 

 

 

 

 

Benefit Authorised:

Age Amountof last balance ff

——. Add: (a) Interest £

Invalidity (6) Contributions
received since

£

. £
Less : Subsidiary benefit

paidsince £

4 Net amount payable £

Warrant No....... for £ wom DSSUCH OTesrrecernnnneenn

| Intitials

Paymentof benefit d
listed for posting f Cate

Initials

Member’s record extracted Intitials

Index card extracted Initials

Form N.P.F. 18
Regulation 22

National Provident Fund Act, 1961

Application for paymentofSurvivor’s Benefit

ImportANT :-— The deceased’s membership card and a copy of the

certificate of death should accompany this form unless they

have been, or are being, sent in by some other claimant

Employer's Ref. No.

|

Member’s Number
 

Fund Accountparticulars.

y



_ Particulars ofmember. ¢Full Name..

SORog
Daughter

Date of birth

I claim payment of the whole or part of the amount due to the above-

described accountin the National Provident Fund onthefollowing grounds:

 

 

1. That the memberof the Funddiedtestate/intestate*

*2, That the deceased was at thetime of his death subject to customary

 law and I am (or I the claimant and

 
are)* solely entitled to the benefit.

#3, That the deceased was at the timeofhis death subject to Moslemlaw

and I am (or the claimant and 

are)* solely entitled to the benefit.

*4, That the deceased at the time of his death was not subject to either

customary law or Moslem law andI the claimant am entitled to the moneys

of the deceased in the Fundbecause I am (herestate reason, namely, executor

administrator or next of kin or guardian).

*5, That application for probate/administration * of the deceased’s estate
has/has not * been made.

6. That to the best of my knowledge and belief the only otherrelatives of

the deceased memberof the Fund who mayclaim to be entitled are (there set

out names of widow, widower,child, father, mother, brothers and sisters as

the case maybeif known to the claimant).

I declare that where the foregoing facts are within my own personal
knowledge they are true and where they are not within mypersonal knowledge

I verily believe them to be true. ce . -

> Declared at......nmssnnnienss ,
Signature and impression of right thumb of

claimant.
this  dayof
19 before me :—

Witness :
Occupation :
Address : *
 

* Delete or amend as necessary.

+The witness must be a Magistrate; a Justice of the Peace; an. officer in

chargeof a Police District ; a Labour Officer or a civil servant, Local Govern-

ment or Native Authority Officer not below the rank of a clerical officer ; a

Registered Medical Practitioner ; an. Advocate or Solicitor; or Consul, or

official of noless status outside Nigeria,

B 379



B 380 %

For Uss in Heap Orrick.or Funp

Survivors Benefit Authorised.

 

 

 

 

Amountoflast balance £

Add ; (a) Interest £

()) Contributions

received since £

£
Less : Subsidiary benefits

paid since Net
amount payable £

Tobe dividedasfollows :-—

Warrant No for £ IsSUEd ON ..nesnnnernnedMEALSrms

Paymentofbenefit , .
listed for posting Date Initials

Contributor’s record extracted Initials...

Index card extracted Initials...........

N.P.F. 19
Regulation 22

- National Provident Fund Act, 1961

Application for withdrawal benefit

Your membership card should accompany this form

 

 

 

 

 

IMPORTANT: Employer’s Reference No. Member’s No.

Fund Accountparticulars | -

Particulars (Full Name (Surname) .
(Block Letters)

(Other names) ssn
, (Block Letters)

Son of
Daughter oe NSO DDESE OSEDE BOOTED BEEERE Houees Beseee

| Date of Birth 

’ L wishto claim the whole ‘amount due to the aboye described ‘account in
the National Provident Fund.
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The grounds upon which I claim payment of the benefit are marked X
below :-—

Please read the instructions for completing the form (sent herewith)
(printed on the back of the form).
 

 

 

T I left/am leaving Nigeria OM nemnnsmmenmennemanewith no

intention of returning. My future address will
be sorte

FL left paid employment O1*unmmmnnnnmemmenainsand

2 since that date I have not been employed in any paid
employment.

  
Payment instructions——Full postal address to which the Warrant for

payment should be sent :—.
(In Block Letters)

 

Post Office/Sub-Treasury at which payment is desired oocssssscscsmmmeensnemnen

% . Post Office

Sub-Treasury
 

+ Delete what does not apply. .
* This date should be at least two yearsbefore the date of claim.

N.B.—Any person who makes a false statement or representation or who
produces or furnishes or causes.to be produced or furnished any information
which he knows to be false in a material particular is guilty of an offence
under the Act.

Wttness

Address

 
 

Signature and right thumb impression
 

 

Date 

For USE IN Heap OFFice oF Funp

-Benefit Authorised : Amountof last balance
.Emigration Grant

Withdrawal Grant Add : (a) Interest bea
(6) Contributionreceive

since

Less : subsidiary benefit paid
since ..

h
o
w
t
N

Net amount payable
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Warrant No. for £ ISSUED OM eeenensnennninnnicsninnnnensnnns

svoseceoneraansrnnetatonnessnensunsesssesssuatInitials

Paymentof benefitlisted Date Initials
for posting

Contributor’s Record extracted ssstanaannansennsesmunnsuninnsnenndMEELOLS

Index card extracted heannesrevenentstensnntennsnenInitials

N.P.F, 20
Regulation 22

National Provident Fund Act, 1961

Application for sickness benefit

Important: A medicalcertificate of the illness and its duration or likely
duration must accompany thisform

Employer’s Reference No. Member’s No.
 

 

 

 

 

 

Fundaccountparticulars | |

Particulars Full Name(Surname) wocemuisessseesnesnnse,
(Block Letters)

(Other AMES) nerenserirsensses
(Block Letters)

Son of

Daughter

Date of birth

I wish to claim sickness benef or the period from <nnnanenanenneetineoresennscorsensa

to

during which period I was ill and incapable of work.
T enclose medical certificate of the illness and its duration.

tI was not in receipt of any payment from my employerfor that period.

TI received wages from my employer for that period amountingto
£ s

T I received Workmen’s Compensation for that period.

 

- Payment instructions—Full postal address to which the warrant for pay-

ment should be addressed 

 

 (In Block Letters)
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N.B.—Any person who makes a false statement or representation or who
produces or furnishes or causes to be produced or furnished any information
which he knowsto be false in a material particular is guilty of an offence
undertheAct.

Witness 
 

Signature and right thumb
impression of member Address us

. fF Strike out what does not apply.
 

For use In Heap OFFice or Funp

Benefit Authorised : Cumulative amount of benefit
Sickness Benefit already received oe of

Add : National amountof this pay-
ment... oe .e os

Total .. oe £

 

 

 

Balance in member’s account .. £

Warrant Number for £ Issued on snnensneteserntesnsnarentnnnate

se ~ Initials

Paymentof benefit listed for posting . Date

. vnnininnnnnnnnnnnedtitials

Form N.P.F. 21

Regulations 25 and 26 (1)

National Provident Fund Act, 1961

Warrant (General)
. NOT TRANSFERABLE

Noe crsecssessssesrsssnstctetcsntensuneeetsecens

This warrant may be paid into your Post Office Savings or private bank
account, or exchangedfor cash at.

 

Member’s Number Date ofissue

 

(Payable within 30 daysfrom date of issue)
Tue NATIONAL PROVIDENT FunD, FEDERATION oF NIGERIA

_ To the Bank, Lacos. 
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Pay to : snaaerne only

POUNDSsevmssnren snsnnsnnnnasenennane

Shillings and...Pence.

2 £ sd

Contersigned

Controller of Finance and Accounts,
National Provident Fund

(To be printed on the back)
Received the sum statedon the face of this warrant.

Exempt
from

Stamp duty

  

Signature and right thumb impression Signature of witness io right thumb
impression

Form N.P.F, 22
Regulations 25 and 26 (1)

National Provident Fund Act, 1961

NOT TRANSFERABLE

’ Warrant

(Refund of contributions made in error—Member)

This warrant may be paid into your Post Office Savings or private bank
account, or exchanged for cash at 

 

Member'sNumber DateofIssue

 

(Payable only within 30 daysfrom date of issue)

THE NATIONAL PROVIDENT FunD, FEDERATION OF NIGERIA

To the Bank, Lacos.

 
 

Pay to : only 
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Pounds. 

Shillings and Pence

£ sd
 

 

Countersigned~ Controller of Finance and Accounts,
National Provident Fund

(To be printed on the back)
Received the sum stated on the face of this warrant.

Exempt
from

Stamp duty

 

Signature and right thumb impression Signature ofwitness to right thuinb
impression

(The signature or impression will be accepted as an endorsement).

Form N.P.F, 23

Regulations 25 and 26 (1)

National Provident Fund Act, 1961

Warrant
NOT TRANSFERABLE

(Refund of Contributions made in error—Employer)

 

Refund particulars Date of issue
 

(Payable only within 30 days from date of issue)

Te NaTIONAL PROVIDENT FUND, FEDERATION OF NIGERIA

 

 

 

 

 

 

 

To the . Bank, Lacos,

Pay to only

Pounds.

Shillings and . Pence

£ sd

Countersigned Controller of Finance and Accounts,
National Provident Fund

(To be printed on the back)
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Received from the National Provident Fund the sum stated on theface of

this Warrant,

Exempt
from

Stamp duty

  

Signature or right thumb impression Signature of witness to right thumb
impression

(The Signature or impression will be accepted as an endorsement).



Form N.P.F. 24
Regulation 26 (2)

Authority to receive the amount payable on a Warrant

(Issued under the National Provident Fund Act, 1961)

Important: When completed this form must be stamped as a power of attorney underthe Stamp Duties Ordinance.

Employer’s Reference No. Contributor’s Number
  

For OFFICIAL USE ONLY
Fund

Numberof Warrant...nccmnennns mine Account
_ Particulars

Date of Warrant..sicsussssescssse wane
 

 

‘

To WHOM IT MAY CONCERN,
I, the undersigned, being the person entitled to benefit or a refund of contributions on the above described account, do hereby

authorise. whose signature and thumb impression are hereunder affixed to
receive on my behalf the sum due to me for which sum the receipt of the above named person shall be a proper discharge. As witness

 my hand this | day of. 19

Signed in the presence of *

Address

Office or Qualification

 

 

 

 

Signature and right thumb impression of claimant

L
8
t
@

¥
\



Signature and right thumb impression of person authorised to receive payment

Whenthe person giving the authority cannot read and write English, the following certificate should also be signed :

__ Icertify that this authority, before being signed by the said has been firs ; .

and distinctly read over to him in my presence and hearing, whenthe said person appearedperfectly to ‘understand the coneOpclearly
ade

his mark thereto.

 

. é .

*Signature of Witness.

* This form must be signed in the presence of a person of any of i ‘agi: oo ges ers y of the following classes : (1) A Magist i
(3)AnOfc in cane a police district © A civil servant or Local Government as Nativerire‘isticeofthePeace

outstde Niet ffi A. Registered Medica Practitioner (6) An Advocate or Solicitor (7) A Consul or official of no less status

 

Ss
e.
a
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Form N.P.F. 25

Regulation 33

National Provident Fund Act, 1961

Application for refund of contributions made in error

Important :—If all contributions to the credit of the worker are claimed to
have been made in error, his certificate of Membership should

accompany this form

__ Employer’s Ref. No. Member’s No.
 

Fund AccountParticulars.

 

Full Name (Surname) «
(Block Letters)

Particulars (Other Mates) cesennnneimnnnnnnnnnnmnnnnnris
of (Block Letters)

Contributor :
*Son/Daughter of

Date of birth

We, the undersigned, wish to claim refund of contributions paid in error
according to our respective shares for the periods stated and for the reasons
indicated on the back of this form. We declare that the facts as stated are,
to the best of our knowledge and belief, correct.

PaymentInstructions :

Full postal address to which the employer’s warrant should be sent :

»

 

 

  

  

Signature of employer

Signature and right thumb Witness to signature and right
impression of worker thumb impression of worker

Address to which worker desires payment to be Settaennemimmnnmnmnnnnunn

 

Where the employer is himself claiming the worker’s contribution because
it was not recovered from the worker, the worker’s signature or thumb
impressionis not required, but the employer must signthe following certificate.

I hereby certify that the worker’s share of the contribution made in error
has not been recovered from the worker.

* Strike out what does not apply. ,
2

Signature of employer
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For Use in Heap OFFICE oF Funp

 

 

 

Withdrawal Authorised :
: Jeerssnnsensn

. Amount of Refund Refunds Listed for posting

Employer Worker DatennnTntials.nn.ene

Contributions £ Z£ Recordcard extracted(if
Interest £ Z£ necessary) Initialscscs-

Total £ £

Warrant No. swfor the above amounts issued

on Initials

Index card extracted (if necessary) initials

 

(To be printed on the back)

Details of contributions for which refund is claimed
4

Period Amount Period Amount Period Amount

From| to; £, s d1Fromjto} £{s 1 d |Fromjto!| £) 3s id

                
 

The reason why it is considered that, the amounts should be refunded
should be stated below :—

Mabe at Lagosthis 26th day of October, 1961.

Isa Koro,
Acting Deputy Secretary to the Council of Ministers



L.N. 143 of 1961
NATIONAL PROVIDENT FUND ACT, 1961

(1961, No. 20)
National Provident Fund (General Regulations

Appointed Day) Order, 1961
Commencement : 1st October, 1961

Inexercise ofthe powers conferredby regulation 1 oftheNationalProvident
Fund (General) Regulations, 1961, upon the Minister ofLabour, as the Federal
Minister charged with responsibility for the National Provident Fund, the
following Orderisherebymade—
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therefor of the following vesting dates, namely—
“Ist June, 1962
“Ist January, 1963
“ist June, 1963”,

Daten this 21st day of October, 1951.
J. E. Kine,

Permanent Secretary,
Ministry ofLagos Affairs

1, This Order may be cited as the National Provident Fund (General Title.
Regulations Appointed Day) Order, 1961.

2, In this Order,— ° Interpreta-
“the Act” means the National Provident Fund Act, 1961; ton.
“the Regulations” means the National Provident Fund (General) Regu-

tions, 1961,

3. The Regulationsshall to the extent necessary to implement the operation Commence-
of the Act on the Ist day of October, 1961, be deemed to have comeinto Rot of
force on that date ; and-subject to the provisjons of this Order or any Order equlations.
whereby the Act is extended to other employers and workers, the Regulations
in their application to such other employers and workers shall have effect
and likewise come into operation without further authority than this Order
on thedate or dates provided for the further extension ofthe Act.

4, Notwithstanding the provisions of paragraph 3 of this Order, the Employer’s .
provisions of regulation 13 of the Regulations (which relates to an employer’s foe eae
contributions in respect of casual workers before the casual workers them- workers,
selves are brought within the scope of the Act) shall come into force on the

_ appointed day for theAct in respect ofthe ordinary workers of that employer.

Maneat Lagos this 30th day of October, 1961. ,
J. MF. Jornson,

Rb/14 Federal Minister of Labour

L.N.144 of 1961 -

LAGOS TOWN PLANNING ORDINANCE (CHAPTER 95)

Lagos Central Planning Scheme, 1951 (Amendment) Order, 1961
In exercise of the powers conferred by section 26 of the Lagos Town

Planning Ordinance, the Lagos Executive Development Board, with the
approval of theMinister of Lagos Affairs, has madethe following Order—

1. This Order may be cited as the Lagos Central Planning Scheme(Amend- Citation and
ment) Order, 1961, and shall be deemed to have come into operation on the nce-
31st day of May, 1961. — naent.

2. The Third Schedule to the Lagos Central Planning Scheme set outin Third
the Schedule to -hz Lagos Central Planning Scheme (Approval) Order in ‘Schedijle,
Council, 1952, as emended by the Lagos Central Planning Scheme 1951 Legos|
(Amendment) Order, 1959, and the Lagos Central Planning Scheme 1951 planning
(Amendment No. 3) Order, 1959, is further amended by the deletion of the Scheme
respective vesting dates of Sub-Areas 10, 11 and 12 and the substitution amended.


