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Policy Document

Personal Provident Plan :
Personal Provident Plan

Membership/Nomination Form
GENERAL CONDITIONS:

1. THE CONTRACT: - NLPC will only be bound by the conditions stated in the policy document
and any subsequent amendment, if any, which is duly signed by an authorized officer at the
Surname Other names Head office. The completed application form shall constitute the basis of the contract.

NAME:  (IME/MES./IVIISS) cvvvevverrvissssssessissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssessssssssssesssssnssssssssssnsssnnssssnens

ATAFESS:  oririississssssssssss s 2. EFFECTIVE DATE OF PAYMENT: - For payments made by cheque/draft the effective date of payment
shall be the date the cheque/draft is credited into our account.

3. TENOR: The minimum tenor of the plan is three (3) years. Minimum contribution is Five thousand
naira (N5,000:00)

Date Of Birth: e OCCUPALION: vvrveieiirereisres e
4. RETURN ON INVESTMENT: -Interest payable on your contributions shall be calculated on a pro-rata
Amount of Contributions: ... Commencement Date.......ccoovvrnsivinrinnnn. basis. The interest which shall be guaranteed and calculated on a compounded basis shall be six
percent (6%) per annum, reviewable annually subject to changes in economic indices.
ACCOUNE NBME..itiitiirireitetie sttt Bank  Name....coooeevevecnnincrenens
NUBAN ACENG: wi:iisuicissaissississismssssssismiiivismsisieisimsimsin 3 WITHDRAWA,L: ) A Cor!tributor int,o the plan can withdraw his/her membership after three (3)
years of contribution with accrued interest.

Monthly/Quarterly/Annually (Underline as appropriate)
6. MATURITY: - At maturity, total contribution plus the accrued interest shall be paid either as a

Means of Identification: Driver’s License/Int’l Passport/ National ID/others: .
lump sum or used to purchase an annuity.

(SPEEITY).uvvvurrrsrreressess s ssressisessssss s s b es bbbt et R s etk bR bR e bbb
7. TO WHOM BENEFIT IS PAYABLE: -
NEXE O KINI ottt e bbb bbb b bbb et et b bbb et e bR b bbb e bbb bbb bas (1) Contributor (i) Named Beneficiaries
Next of Kin PhONE NUMDET: ..ot ettt vt et ss st et et et ens et st et et ens s enees 8. COOLING OFF PERIOD: -A contributor has the privilege to exercise his/her right to decide Whether

ornotto continue with the plan within 30 days of receipt of the policy.

To whom benefits should be paid in case of death:
IN WITNESS where of this policy has been issued for and on behalf of Nigerian Life and Provident

Company Limited
S/N | FULL NAMES RELATIONSHIP | PROPORTIONS PHONE NUMBER
ThiS et AY Of oot st s s 0 S
CONTRIBUTOR'S NAME ......cottiteurirerietrertueeeseutaeieseaetetses et sesess sesess et essaesesssesesssesesssssstssenssssnssesesssesesssasessenen
\%
CONTRIBUTOR’S SIGNATURE MANAGING DIRECTOR

Signature: Date:
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