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EMPLOYER NAME: ………………………………………………………………………………………………………………
	EMPLOYER REGISTRATION NUMBER WITH TITLES 

	

	DATE OF REGISTRATION

	

	FIJI NATIONAL PROVIDENT FUND NUMBER (FNPF)
	

	TAX IDENTIFICATION NUMBER (FRCS)
	

	POSTAL ADDRESS


	

	BUSINESS LOCATION


	

	CONTACT NAME 1


	

	CONTACT NAME 2


	

	PHONE NO


	

	FAX NO


	

	E-MAIL ADDRESS


	

	TOTAL NO OF EMPLOYEES


	

	BUSINESS TYPE (NATURE) 
	

	NAME


	

	DESIGNATION
	

	To be completed by the Levy & Grants Department

	SIGNATURE & Date of Officer creating Employer Record 
	


LEVY & GRANTS DEPARTMENT 


LEVY REGISTRATION FORM








