
UNIVERSITY OF GHANA SENIOR STAFF

PROVIDENT FUND

AFPLICATION FORM

TO THE ptREgTOR OF FTNANCE

oF...."........, ,,..",..,.:.. ......., 1)LLEGE/DE?T, DO AUTHORTSE THE

DEDUCTION OF TEN PER CENT(L1W Or MY MONTHLY SALARY AND \AYMENT INTO THE

SENIOR STAFF PROVIDENT FUND

FOR OFFICE USE ONLY

DATE ADMITTED INTO THE FUND

DATE OF FINAL WITHDRAWAL FROM THE FUND:


