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CERTIFICATION

| certify that all the information on this form is correct and true and that being so, | have placed my
Right and Left Thumb Prints and my signature on the reverse of this page.

Further certification is required by blind or illiterate persons.

| further certify that the contents of this form which have been read and explained to me by

.................................................................................... (being my independent adviser) are fully
understood by me and that being so, | have placed my Right and Left Thumb Prints and made my
mark on the reverse of this page. .

Why LEADWAY PENSURE PFA LIMITED should be your preferred Pension Fund Administrator (PFA)?

LEADWAY*®

Leadway Pensure PFA was formed by Leadway Assurance Limited, Custodian & Allied Insurance p e n S u r\ e pfa

Limited, MBC Securities Limited and Prestige Assurance Plc.

The Shareholders have been in Pension Administration and Management since 1985 with N14.6 LEADWAY PENSURE PEA LIMITED
billion pension funds under management.

Leadway Pensure PFA has appointed UBA Pension Custodian Limited, a wholly owned subsidiary of
UBAPIc, as its Pension Fund Custodian (PFC).

Leadway Pensure PFA has deployed “Omni Plus”, a world-class pension administration software
developed by the renowned Sungard Group.

Retirement Savings Account

APPLICATION FORM

Leadway Pensure PFA Limited is a Pension Fund Administrator licensed and
regulated by the National Pension Commission (PenCom)
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Afric Place, 7 Afric Road, Off Western Avenue, Iponri, Lagos Call Centre: 01 2800800 Facsimile: 01 2800900 RC 605490
Email: info@pensure-nigeria.com Website: www.pensure-nigeria.com




