
  

CHANGE OF EMPLOYMENT FORM 

This form is used to update a contributor’s movement from one employment to another in 

accordance with section 13 of the Pension Reform Act 2004. 

CONTRIBUTORS DETAILS  

SURNAME:    ………………………………………………………………………………………………………….. 

FIRST NAME: ………………………………………………………………………………………………………….. 

MIDDLE NAME:………………………………………………………………………………………………………. 

RSA Permanent Identity Number (PIN): …………………………………………………………………. 

PREVIOUS EMPLOYER 

Name of Employer………………………………………………………………………………………………………………………………. 

Address………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

NEW EMPLOYER 

Name of Employer………………………………………………………………………………………………………………………………… 

Address………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………… 

Office Telephone Number……………………………………………………………………………………………………………………. 

Date Joined……………………………………………………………………………………………………………………………………………. 

Contact Person………………………………………………………………………………………………………………………………………. 

I hereby authorize FUG Pensions to change my employment details as contained in this form. 

Signature …………………………………………………  Date…………………………………………………………………… 

Future Unity Glanvills Pensions Limited 

Plot 1230B Bishop Oluwole Street, 

P.O. Box 74139, Victoria Island, Lagos. 

Tel: 01-4627060, 4627062.  

Website: www.fugpensions.com 


