
 

 

                                  

PROGRESS TRUST CPFA LTD 

IDENTIFICATION CERTIFICATE 

PARTICULARS OF PENSIONER 

Name of Pensioner: _______________________________________________________________________________________ 

 

Record No:__________________________________________Phone No(s)__________________________________________ 

 

Name Of Spouse: ___________________________________________Phone No: ____________________________________ 

 

Current Residential Address(not P.O.Box)____________________________________________________________________ 

Permanent Home Address: ________________________________________________________________________________ 

E-mail Address:__________________________________________________________________________________________ 

Signature of Pensioner: ____________________________________ Date: __________________________________________ 

Preferred Brewery Location For Collection Of Products:_______________________________________________________ 

BANK DETAILS 

Name of Account___________________________________________Bank Name/Branch_____________________________ 

Account Number____________________________________ BVN No._______________________________________ 

 

NEXT OF KIN (NoK) DETAILS 

Name of Next of Kin: _________________________________________ Relationship with NoK________________________ 

Contact Address of NoK___________________________________________________________________________________ 

E-mail Address_________________________________________Phone No._________________________________________ 

(Attach means of identification – Drivers licence, International Passport, National ID etc) 

Note:  Subsequently, In line with fund rules, you are expected to complete your annual verification at any Zenith bank 

branch in the first quarter of the year (January and March). Non- compliance would result in termination of pension 

payment until verification is confirmed by the bank. 

 

CONFIRMATION BY BANK OFFICIAL/NB MANAGER/FUND ADMINISTRATOR 

I hereby certify that I saw Mr/Mrs: __________________________________________________________________  

 

Personally on_______________________________ and that his/her signature above was appended in my presence. 

 

Name of Certifying Personnel: ______________________________ 

Organization: _____________________________________________ 

    Position: _________________________________________________ 

   Sign: _______________________ Date: ________________________ 

 

NB:   This certificate should be signed in the presence of the Manager confirming the above. 

 

I authorize and consent to the collection, processing, use and transfer of personal data to third parties (within or outside 

Nigeria), for the performance of this contract and any other data processing activities which may arise therefrom between 

myself and Progress Trust CPFA Limited (PTL). I am liberty to withdraw my consent at any time by contacting the Data 

Protection Officer at info@progresstrustcpfaltd.com website http://progresstrustcpfaltd.com/ 

 

AFFIX YOUR 

PASSPORT 

AFFIX YOUR  

NEXT OF KIN 

PASSPORT 

mailto:info@progresstrustcpfaltd.com
http://progresstrustcpfaltd.com/

