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 NATIONAL SOCIAL SECURITY FUND

P. O. BOX 30599 - 00100
NAIROBI
TEL.NO: 020 2729911, 2710552

APPLICATION FOR EMPLOYER REGISTRATION
	EMPLOYER NO

	
	
	


IMPORTANT :- To be completed in Duplicate and submitted to the nearest NSSF Office within twenty one days of commencement of business.
1. Names of the Employer (IN CAPITAL)…………………………………………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………………….
2.   Permanent Postal Address…………………… ………………………….…………Email Address..…………………………………………………………………………………..
3.   Telephone    No………………………………………………………………………………...ID/NO/passport………………..………………………………………………………………
4.    Type of Business (If covering a number of activities state your main business) …………..….…………………………………………………………………………
.…………………………………………………………………………………………………………………………………………………………………………………………………………                     ………………………………………………………………………………………………………………………………………………………………………………………………………….
        .………………………………………………………………………………………………………………………………………………………………………………………………………..
5.    (i)  Name of Building/Plot No………………………………………………………………………………………………………………………………………………………………      
       (ii) Street/Estate………………………………………………………………………………………..…...………………………………………………………………………………..
       (iii) Town……….…………………………………………………………………………………………………………………………………………………………………………………
       (iv) District……………………………………………………………………………………………………………………………………………………………………………………….

6.     Date when business commenced operations………………………………………………………………………………………………………………………………………..
7.     Date from which contributions were/are effected, if any……..………………………………………………………………………………………………………………..
The Fund reserves the right to demand contributions from an earlier date should other information indicate that it 

was desirable to do so.

8.     Total number of persons now employed:-
                                                                                    (i) Regular
Men……………………………………….………………………………………....



         Women……………………………………………………………………………….
          (ii) Casual

Men………………………….……………………………………………………....


 

Women……………………………..………………….…………………………...
9.     Date from which employer engaged 5 or more than 5 regular workers…………………………………………………………………………………………………..

10.     Number of employees at other premises or Branches in Kenya






Full Postal Address of Premises/Branch/Number of employees

Name of Branch



Postal Address
                  

 Number of employees                   










(i) Regular
     (ii) Casual
…………………………………………………………              ……………………………………………………                    Men:……………………       …………….……………..      …………………………………………………………              ……………………………………………………                    Women:………………       ……………………………        ………………………………………………………………………………………………………………………………………………………………………………………………………………….     
______________________________________________________________________________________________________









                                                                       SF/OD/REG/01
[image: image1]10.  Are wages centrally computed?  YES                   NO.

      

       If not do you require separate registration?  YES                    NO.

11.  Name of Director(s)/Proprietor(s)/Partner(s)/Individual Employer
      (i)…………………………………………………………………………………………………………………………………………………………………………………………………………

      (ii)………………………………………………………………………………………………………………………………………………………………………………………………………..

      (iii)……………………………………………………………………………………………………………………………………………………………………………………………………….

        I certify that the foregoing information is correct ……………………………………………………………………………………………………………………………………
        Signature of Employer…………………………………………………………………………………………………………………………………………………………………………..
FULL name of the person signing the form ……………………………………………………………………………………………………………………………………………………       …………………………………………………………………………………………………………………………………………………………………………………………………………………..
Date……………………………………………………………………………………………………………Official Capacity………………….……………………………………………………






         Employer’s Rubber Stamp/or Seal……………………………………………………………………………….

1.    Please attach a copy of your Certificate of Incorporation/Registration of Business Names/Certification of Registration names/Trading/Licence.
2.    As the entries made against Questions 8 and 10 will form the basis to be used in this registration of workers, accurate figures are requested.

FOR OFFICIAL USE

RECEIVED AND CHECKED BY
Name of Officer…………………………………………………………………………………………………….………………………………………………………………………………….
Signature……………………………………………………………………………………………………..Date……………..…………………………………………………………………...

AUTHORIZATION
Employer Category…………………………………………………………………………Contributions with effective from……………….……………………………………………
Name of Officer………………………………………………………………………………Signature…………..………………………………………………………………………………….
Designation…………………………………………………………………………………………………………………………………………………………………………………………..……

Date..…………………………………………………………….…………………………………………………………………..……………………………………………………………………..
Remarks……………………………………………………………………………………………………………………………………………………………………………………………………..
Employer’s Registration Certificate No……………………………………………………………………………………………………………………………………………………………
Issued on……………………………………………………………………………………………………………………………………………………………………………………………………
INSTRUCTION FOR COMPLETING SF1
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