Merge Request

prlicqtion form

Member Services

a BSP Haus, Level 2, Harbour City, Port Moresb
NnCs Y y
p 207 2000 e callcentre@ncsl.com.pg

ncsl.com.pg

Application Information

First Last
Name: Name:
Residing

Town: Email:
Mobile: Phone:

Merging Requirements

Confirmation Letters from previous & current employer (s)

Copy of current ID card (NASFUND, ncsl, Work or Drivers License)

Kindly arrange to merge ncsl membership number (s) and do necessary changes as requested;

Dummy membership number(s):

Target membership number:

Employer Details

Previous
Employer:

Current
Employer:

Current Employer Endorsement

Designation/
Name: Position:
Phone: Email:
Date:

Signature:

Office Use:

Date Received: Received By: Status:

Updated By: Signature:

Date Archived (DMS):
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