UNIVERSITY OF GHANA SENIOR STAFF
PROVIDENT FUND

APPLICATION FORM
PERSONAL PARTICULARS

DATE OF BIRTH feveoevveeeeecvrereeesseerevsseeessensesasssnsssesssssssessseses SEX: MALE[ ] FEMALE[]

2 1 P TELEPHONE # :.uveenvvvvvvrvcrsverrnenns
ADDRESS ! couvivuvietiieniiniieiniecsiisstssstesstsserscsut s st sat s st s st e s e e s ne s es s nessanssnesas
g C O L LT D L N ——————————— HOUSE # 7 vsmsonvssonesenssvmmennsvas

T S COLLEGE/DEPT. DO AUTHORISE THE
DEDUCTION OF TEN PER CENT(10%) OF MY MONTHLY SALARY AND PAYMENT INTO THE
SENIOR STAFF PROVIDENT FUND
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