1)
el
SOCIAL SECURITY AND HOUSING FINANCE CORPORATION

NPE NOTICE OF TERMINATION AND APPLICATION FOR BENEFIT FORM  NPF7B

18, NAME OF CLAIMANT . ettt ittt et e et e et e et e et ae e e e e rae e et e ee e es

B. ADDRESS....c.iiiii it e TEL i
2. CIAL SECURITY NUMBER..........ceovvvvvvvnenne. 3. DATEOF BIRTH ..o
4. DATE OF ADMISSION TO SCHEME. ...ttt ittt tetaie e vt e se e eeesaaaieeannaeeeens

5. FORMER EMPLOYEKS) BMPLOYMENT DATE TERMINATION DATE

a. Normal Retirement at age 60
b. Withdrawal at age 45 in accordance with Sectiof29SHFC Act

c. Withdrawal at age 45 in accordance with RegulaBArof 2005.

AGE % ACCRUAL PAYABLE
45-54 70%
55-59 85%

d. Withdrawal in accordance with Social SecuFitynd Regulations 9(1) of 2005
as a consequence of:
(1) Redundancy exercise
(i) Marriage(Female members only and Marriage Certdita be
attached)
(i)  Disability/ill- Health /Invalidity (medical certiiate specifying
degree of disability).

Age % of Accrual payable
(1) 25-31 25%
(i) 32-38 32%
(i) 39-44 37%
(iv) 45-54 50%
(v) 55-59 60%
e. Death (Original Death Certificate must baated)

f.  Resignation
g. Dismissal

Employee’s Signature Last Employer’s Signature
And Official Stamp
Date:.......cooovviiiiiiieennn. Date:......ccooovviiiiiennn.



FOR OFFICIAL USE ONLY

SOCIAL SECURITY DEPARTMENT

BeNefitS MaNAOOT. . ...

DIreCtor SOCIAI SECUILY. . ... cu i e e e e e e e e e e e

Signature:.........ocoveiiiiiiiie e Date

ACCOUNTSDEPARTMENT

Total Benefits D) JU = S
Portion of Benefits Paid D T = SO
Balance D B
Date of Payment................cooiiiiinnnen.

Director of Finance Date

Printed by sshfc






