
 
 
 

 
 NATIONAL PROVIDENT FUND   FORM                     FORM NPF 4. 
                   
                        NOMINEES    VARIATION    FORM 
 
TO: Managing Director, Social Security and Housing Fiance Corporation. 
 
 I, (Full names)………………………………of (Address)……………………………....... 
 
Being the holder of National Provident Fund Social Security No…………………………. 
                             
                              And    Membership Certificate No……………………………………... 
 
 
Hereby cancel my previous notification of nominees and substitute the following:- 
 
 
 
Names Address Date of 

Birth 
Relationship or 
Dependency 
 

Proportion of 
benefit 

 
 
 
 
 
 
 
 
 
 
 
 

    

If member has no documents an affidavit to that effect will be required. 
 
Signature of Member                                                 Employer’s Signature 
 
Or Right Thumb Print…………………..                 ………………………………………. 
                                                                                   Name in full 
Date……………………………………..   
                                                                                   ………………………………………. 
      
                                                                                   Designation:………………………… 


