
EFT AUTHORIZATION.
Pension/Provident Fund

REQUEST FOR ELECTRONIC FUNDS TRANSFER (EFT)

1. CLAIMANT’S NAME *……………………………………………………………..

2. NSSF No. * ……………………………………………………………..

I hereby request you to pay me my benefit through electronic funds transfer

3. Bank Name * ……………………………………………………………….

4. Branch * ………………………………………………………………

5. Bank code * ……………………………………………………………..

6. Account Number *……………………………………………………………………..

7. ID /Passport Number * ……………………………………………………………….

8. Mobile phone NO * 07………………………………………………………………………...

9. Email Address *……………………………………………………………………………………..

10. Postal Address *……………..………………………………………………………………………………

11. Copy of ATM/Bank Account Card.*

Left thumb print
National Social Security Fund

Social Security House, Bishops Road, P.O. Box 30599-00100, Nairobi
Landlines: 2729911/ 2710552
Email: info@nssfkenya.co.ke
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