
                                    Application for Registration of a Minor   

TUVALU NATIONAL PROVIDENT FUND 

MINOR VOLUNTARY SCHEME 

1. Minor’s Surname:  

2. Minor’s First Name:  

3. Mother’s Full Name:  

4. Father’s Full Name:  

5. Minor’s Date of Birth (dd/mm/yy):  

6. Minor’s Place of Birth:  

7. Minor’s Home Island:  

8. Minor’s Nationality:  

9. Gender (please tick):  

10. Name of Person Registering the 
Minor: 

 

11. Relationship of Registering Per-
son to the Minor : 

 

 

 

 

 

 

 

 

                           Male □ Female □ 

Declaration 
 
I declare that the information provided on this form is true and correct to the best of my knowledge. 
 
 
Address of Person Registering the Minor:  
 
 
 
Signature of Person Registering the Minor:     _____________________________ Date: (…/… /……….…..) 
 
 
Minor’s Signature (if Minor is old enough to sign) _________________________ Date  (…../……/……..) 
 
 
 
State Full Name of Witness:  ________________________________________________________ 
 
  
Address of Witness:       ____________________________________________________________ 
 
 
                   ____________________________________________________________ 
 
 
 
 
Signature of Witness :     __________________________________________ 
 

Membership Number: 
(for official use only) 
 

         

Form 4R 

  ______ /____  / ________ 

 

 


