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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

Your partner for growth and security”

REGISTRATION FORM APPENDIX - 2

I hereby declare that I have read the rules of the Private Provident Fund Scheme and I
agree to be bound by them.

A =T 0 S T PPN Gender: M/F
Date of Birth (dd/mm/yy): «coeveveiiiiiiiiiinnen.. Age: ..ol
Mobile No.......ccccevvviiiiinnt. Email Add.......ccovviiiiiiiii
Date of joining PF Scheme (dd/mm/yy): «coceveieiiiiiiiiiiiiniinnnnnen.
BasiC Salary: ..eeeeieiiin e
Nature of Appointment (Please tick): Regular/ Contract

Nationality: .coeeeeii i

e For Nationals (CID Card NO.): ccciuiiiiiiiiiiiiiieii e,

e For Non-nationals (Work Permit NoO.): ....ooviiiiiiiiiiiiiiiineens
Name and address of the Company: .......ccouvuieiiiiiiiiiii e

o PoSt BOX NO: ciiiii

e Location: .......cccoeveviviniinininne. Office Contact NO.......c.coeveviiiiiiiiinininnnn.

Correspondence AdATESS: ..o.uiu ittt e

I hereby certify that the aforementioned information given are true, correct and
complete to the best of my knowledge and belief.

Witness: Signature of Employee......cccccecvuvurnrnnnnnnne
Name:..ioooiiiiiiiiiiiiiii Name:...oooiii e
CID NO: it

Address:..coveviviniiiiiiiiiiee

Mobile NO...o.eveieiiiiiiiiiiiieeene,

Note: Please enclose copy of valid Citizenship ID Card/Work Permit

Thimphu Post Box # 315 EPABX c 1+ 975-2-321037, 321161, 323487, 322426, 324282, 325858, 328307,
Pling Post Box # 77 323993, 252509, 252482
Fax: 02-323677, 336086, 336085, 325725

Email: contactus@ricb.bt, Website: www.ricb.bt Toll Free Nos: Tashi cell-1811, 1511 & B-Mobile-1818, 1515




