
    NPF 2A 

SOCIAL SECURITY AND HOUSING FINANCE CORPORATION 
 

TRANSFER ADVICE FORM FOR ALREADY REGISTERED NEW EMPLOYEES OF 
AN INSTITUTION 

 
1. Employee Name:  …………………………………………………………………………………. 

 
2. Social Security Number: ...................................Tel:………………………………………........ 

 
3. Date of Birth:  ……………………………………………………………………………………… 

 
4. Current Employer:…………………………………………………………………………………. 

 
5. Date of Employment with Current Employer:  …………………………………………………. 
 

          6.  Employer’s Signature: ..................................               Date: ................................  
 

        7. PREVIOUS EMPLOYMENT: 
 
Employer’s name Employer’s 

Social Security 
Number 

Date Employment 
Commenced 

Date Employment 
Terminated 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
8.Employee’s Signature: …………………………………………Date: …………………………. 


