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Employer Certification

be completed by the Current Employer.
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Member’s NIC No: /g7 2| Gl g 4 ?‘ 7 4‘\

Employer No:....... PFIQS/ .......................... Member No: 80/

Date of appointment: Dl 1 e / L ?J 57 IB J

Contribution during the 12 months proceeding in the month in which this student sat the GCE
A/L examination. (If the contribution have been credited through e-service, it isnot necessary to
complete this section and it is sufficient to make a note that the contribution have been paid
through e-service) =

* 2024 Advance Level From 2024 January -tg. 2025 December

Year Month Member’s Contribution Date R1lorR4
2024 Al Amount

2024 January 2335 - 353/ / 2024 Ry

2024 February 2ol 45 27 2 202 R

2024 March 2372 - #O 2732004 R,

2024 April 2E22 - HO B0k 224 R

2024 May 5522 + KO |29 5. 2024 R

2024 June 2522 - 02562024 {4

2024 July 2522 - /0 25.7,2,;,;, R

2024 August 2822 - HO 27 G 2024 Ry

2024 | September 2522 - HO |27-F 2024 o el
2024 October 2522 +HO_ 28102024 e
2024 November 522 - HO RS 2024 st DR
2024 December 2522 « H0_12372.2004 R}
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