THE NATIONAL INSURANCE BOARD

INSURED PERSON DATA UPDATE

QUESTIONNAIRE

Please complete In block capital letters

N.l. 165

1. NAME:
(SURNAME) (FIRST NAME) (OTHER NAME)
2. ADDRESS: 3. TELEPHONE NO.:
4. N.I. NO.:

5. IDENTIFICATION I.D. CARD NO. PASSPORT NO. DRIVER'S PERMIT NO.

DOCUMENT

(only one required)
6. DATEOFBIRTH: L1 | | | | 7. SEX;:  MALE: FEMALE:

YYYY MM DD .

8. MARITAL STATUS: SINGLE: MARRIED: DIVORCED: WIDOWED:

9. Have you changed your name / or have you used afy other names at anytime from 1972 to

this date?

YES

NO

If yes, please provide particulars of the other names used in the box below.

SURNAME FIRST NAME OTHER NAME
10. What is your Father's name?
(SURNAME) (FIRST NAME)
11. What is your Mother's maiden name?
(SURNAME)

12. Have you ever used any other N.I. numbers?

YES

NO

If yes, please insert the National Insurance Numbers which were assigned to you (If known).




2/N.l. 165

13. Date of first employment.: [ | | | l l
YYYY MM DD

14. PLEASE GIVE:
(a)+(b) The Name and Address of the Employers with whom you worked from 1972 to the present time.
(c) The periods that you worked for each of these Employers.

(d) Your Occupation.

(a) (b) (©) (d)
NAME OF EMPLOYER ADDRESS OF EMPLOYER PER!IOD (S) OCCUPATION
OF EMPLOYMENT
FROM | TO
15. My Weekly Fortnightly Monthly salary is $

| declare that the particulars set out on this form are true and correct.

DATE:

YYYyy MM DD SIGNATURE OR MARK OF INSURED PERSON

WITNESS TO MARK

2000.12.01




