
 
 

Head, Customer Service 
Fidelity Pension Managers Limited    
Plot 688, Ahmodu Tijani Close, 
Victoria Island, 
Lagos. 
 
Dear Ma, 
 
 
 CHANGE IN DATA FORM 
 
I,.……………………………………….…….. an employee of ………………………………………with 
RSA PIN……………………………..... , BVN ………………………….and NATIONAL IDENTITY 
NUMBER …………………………… hereby notify Fidelity Pension Managers Ltd of the following 
change(s)/addition(s) in my registration particulars. 
 
PLEASE TICK YOUR DESIRED CHANGE.            
 
Name              
Home Address        
Name of Organization       
Address of Organization      
Change of Employment/Transfer     
Phone Number        
Next of Kin        
Email Address [Mandatory]        
 
Current Personal Information with us 
…………………………………………………………………………………………………………..…….. 
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………… 
 
Desired Change to Personal Information 
………………………………………………………………………………………………….…………….. 
…………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………
………………………………………………………………………………………………………………… 
e-Statement Mandate: Would you like to receive e-statement only?  Yes               No    
 
 
I certify that the above changes/additions are correct and authorize that it reflects in my profile. 
 
Thank you. 
 
…………………………………. 
Signature & Date 

 



 
 
 
 
 

 
FOR OFFICIAL USE 

 
 
 
------------------------------------                      -----------------------------------             --------------------------- 
  Name of Change Verifier                                    Signature of Verifier                                           Date 
 
   
 
------------------------------------                      --------------------------------------             --------------------------- 
  Name of Change Personnel                    Signature of Change personnel                                Date 
 
 
 
------------------------------------                      -----------------------------------             --------------------------- 

           Name of Authoriser                                            Signature of Authoriser                                       Date 
 
 
 

N/B:  The verifier must verify the signature, photograph, Names and Employer 

 
 
 

 
                                        CHANGE REQUEST RECEIPT OFFICER CONFIRMATION 
 
 
Passport Photograph 
   
 
Certified Letter of Introduction by Employer 
 
 
Visit or Physical interaction with Contributor 
 
 
Change Request confirmation       
 
 
 
 
 
Name: ____________________________________________  Signature: ________________________  Date:___/___/  
                    


