NATIONAL INSURANCE SCHEME
APPLICATION FOR COMPLIANCE CERTIFICATE
SELF-EMPLOYED PERSONS

NAME OF APPLICANT: ..ottt
ADDRESS OF APPLICANT: ...c.oiiiiiiiiiiiieeec e
DATE OF BIRTHE: ..ottt s
IN T e
DATE OF REGISTRATION: L....ooiiiiiiiiiiiiiiieee e
OCCUPATION: ...ttt s e b e s s

DATE BUSINESS COMMENCED: ......cccooiiiiiiiiiiiiiiiiiiicece e
PERIODS BUSINESS DID NOT OPERATE DURING THE LAST TWO (2) YEARS: .............

PERIOD OF LAST PAYMENT: ...t
RECEIPT NUMBER(S): ..ottt

SIGNATURE OF APPLICANT

FOR OFFICIAL USE

This is t0 Certify that L .....c.cooiiiiiiiiie et , have
examined the records of this self-employed person, and that I am satisfied/not satisfied with the
information/evidence produced by this self-employed person.

REMARKS : ettt st e

CHIEF INSPECTOR/OFFICE MANAGER

FORM C72A (February 1996)
Research & Planning Dept.



