FCLLRE
. Yo,

£
J

noAY 0D nNIs M alt ! Y
LAVUSHIRMARMES TON

GRZ PLOT PREMIUM SCHEME APPLICATION FORM

B s i T T T i bk 4= S s e WEN WPICN o Application NO....ccceiueennes

Note should be taken that the details you are requested to provide may be used to provide you with information by way of
direct marketing about other products and services which Lavushimanda Town Council offers.
As such, in keeping your information on our records, we shall endeavor at all imes to honor any duty of confidentiality and

responsibilities under the banking and financial Act Chapter 387 of Laws of Zambia.

NAME AND ADDRESS
period at Present Employment:

Prof/Dr/Mr/Mrs/Ms
Post Address: If on contract, Expiry date: -
Telephone MOBILE: Employers Narne and
PLOT DETAILS APPLIED FOR Address S -
Category of plot: PRESENT FINANCIAL DETAILS
Plot premium Amount: INCOME

Basic salary:

Repayment period:
PERSONAL DETAILS
Marital status:
Date of Birth: _
NRC No:
No. of Children/Dependents:
Home Address:
EMPLOYMENT DETAILS
Occupation(s):
Employee No:
Current Station:

Housing Allowance
Transport Allowance:
Other Allowances:_
TOTAL INCOME: _
STATUTORY DEDUCTIONS
Paye:

NAPSA:_

Pension Contribution:
Others:

TOTAL DEDUCTIONS

DOCUMENTS SUBMITTED

Copy of NRC?
Passport size photo?
Copy of latest payslip?

DECLARATION
I, the undersigned authorizes Lavushimanda Town Council to commence monthly deductions of plot premium inclusive of 2.5%

administrative costs.

Date Signature
' FOR OFFICIAL USE
Is client within the 40% deduction threshold? Plot allocated? Final approval
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Signature: Signature: Signature:
Director Planning Council Secretary

Director Human Resource and Administration




