
Republic of Sierra Leone
National Social Security and Insurance Trust

Act No.5 of 2001

Member’s Information Update and Application
for Replacement of Social Security ID Card

FORM SS1C

Social Security Card
(Appropriate fee to be paid)

Tick where applicable
Social Security Number

UPDATE: Change of Name
Change of Dependant(s)

Instructions for completing Form
For Social Security Card and Change of Name, complete sections A & C
For Change of Dependant(s) complete sections A,B & C
Witness to complete Section D

SECTION A

SECTION B (Note that the old list of dependant(s) will be replaced by the Current dependant(s))

Please note that you are liable to prosecution in the events of any false declaration

Member’s Name

Previous Name
or Maiden Name

Contact
Address

Employer/Establishment
(Include former, if any)

Current

Surname First name

Middle name

Surname First name

Middle name

Permanent

Marital Status
Single Married Separated Divorced Widowed Sex

M F

Name of
Current Dependant(s)

Date of
Birth SS No. (If any) Relationship

to Member Sex Permanent Address



SECTION C

SECTION D

............................................................
Signature of Member

............................................................
Date of Completion

L
T
P

R
T
P

Qualified Witness

The following are qualified to witness the completion of this form:-
1. Employer or his Representative
2. Senior Public or Civil Servant
3. Lawyer/Magistrate/Judge

I CERTIFY THAT:

1. Completion of this form was supervised by me.
2. The Thumb Print and Signature on the Form are those of the Worker.

Name of Witness.....................................................................................................................................

Title of Witness........................................................................................................................................

Address of Witness................................................................................................................................

................................................................................................................................................................

Signature of Witness...............................................................................................................................

FOR NASSIT OFFICE ONLY

FOR NASSIT RECORDS OFFICE ONLY

Office Code........................................................... Ref Code.............................................................

Receipt No............................................................ Date.....................................................................

Investigator’s Comments

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

Investigator’s Name & Signature ...........................................................................................................




