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APPLICATION TO PAY SELF-EMPLOYED CONTRIBUTIONS 

I, the undersigned, hereby apply to pay contributions to the National Insurance Scheme as a
self-employed person and submit the following particulars.  

Surname:________________________  First Names:_______________________________ 

Date of Birth:______/______/______ Sex: Male [ ] Female [  ]  

Mailing Address:____________________________________________________________  

Email Address:_____________________________________________________________ 

Address of Business:_________________________________________________________ 

Telephone Numbers: Business:___________ Home:____________ Mobile:_____________ 

Marital Status: Single [  ] Married [ ] Divorced [ ]     Widowed [  ]  

Name of Spouse:____________________________________________________________  

Monthly Income:$___________._____  

Nature of Business:__________________________________________________________  

Date:_____/_____/_____ Signature:_________________________  

Application #_____________________

Monthly Payment:_________________

Entered By:________________ Checked By:______________ 

Industry Code:_____________  Coding by:_______________ 

File made by:______________  File Checked by:__________ 
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