
               

CONTRIBUTOR PORTING FORM 

Instructions: Please complete this form to transfer your accrued benefits with your previous trustee to  
                           Secure Pensions Trust. Kindly attach a copy of your valid National ID and submit to                                                 

sptlporting@securepensionstrust.com. Your transfer request will be processed upon 
                           receipt of all the required information.  

  CONTRIBUTOR DETAILS       

  TITLE  FIRST NAME                              MIDDLE NAME                             SURNAME   

         

  CONTRIBUTOR ID SOCIAL SECURITY NUMBER DATE OF BIRTH (DD/MM/YYYY)   

          

  GENDER (M/F)  ID TYPE & NUMBER              EMAIL ADDRESS   

          

  POSTAL ADDRESS  CONTACT NUMBER(S)   

        

  NAME OF CURRENT EMPLOYER SCHEME NAME    

            

  PREVIOUS EMPLOYER DETAILS     

  NAME OF PREVIOUS EMPLOYER EMPLOYER'S ADDRESS   

              

  CONTACT NUMBER  EMAIL ADDRESS    

        

  PREVIOUS TRUSTEE DETAILS     

  NAME OF PREVIOUS TRUSTEE CONTACT NUMBER   

        

  CONTACT PERSON  EMAIL ADDRESS    

        

  PREVIOUS SCHEME MEMBERSHIP DETAILS     

  SCHEME NAME    CONTRIBUTOR ID No.   

         

  DECLARATION      

  

I, ……………………………………………………………………………………….. hereby declare that all the information I 
have provided on this form is correct and is deemed conclusive. I elect to transfer all my accrued 
benefits under my previous trustee to my current trustee.   

  ELIGIBLE EMPLOYEE SIGNATURE  DATE (DD/MMM/YYYY)   

         

              
   

mailto:sptlporting@securepensionstrust.com

