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APPLICATION FOR NATIONAL INSURANCE NUMBER 
UNDER THE NATIONAL INSURANCE ACT OF 1965 JAMAICA 

 

 

 

INSTRUCTIONS: I. This form is to be completed in BLOCK CAPITALS using black or blue ink pen; 

 II. Tick (✓) boxes where applicable; 

        III. Submit original documentary proof of birth (Birth Certificate or Passport); 

 IV. Submit a Valid Picture Identification of the Applicant; 

 V. Submit Marriage Certificate and Deed Poll where applicable.  

 

PART 1 – PARTICULARS OF APPLICANT 

This section is to be completed by all Applicants 

1. Name         Mr.  Miss  Mrs. 

Last Name                    

First Name                   

Middle Name(s)                   

Maiden Name (if applicable)                   

2. State all other names that you have been known by and submit Deed Poll if applicable. 
 

  …………………………….………………………………………………………………………………………………………… 

3. Sex  4.   Date of Birth 5.  Parish/Province/State and Country of Birth 

   

  Male           Female  ……….…/………/……… …………………………/……………………
                      Year           Month           Day  Parish/Province/State   Country 

 

6.       Tax Registration Number ………………………………..…………………………………………………………………….……. 

7. Marital Status 

  Single  Common-Law Union  Married    Widowed               Divorced 

 

8. Name of Spouse (if married)                    Mr.                      Miss  Mrs. 

  

 ………………………………………………………………………………………………………………………………..……… 
 (Last Name)      (First Name)     (Middle Name(s)) 

 

           Maiden Name of Spouse (If applicable):  ........................................................................................................................................... 

 

9. Date of Marriage         ……….…/………/………                       
                       Year           Month           Day   

10. Home Address      11.   Mailing Address (if different from home address) 

……………………………………………………………  ………………………………………………………………… 

……………………………………………………………  ………………………………………………………………… 

……………………………………………………………  ………………………………………………………………… 

 

 

12. E-mail Address: ……………………….…………………………………….………....................................................................... 
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FOR OFFICIAL USE ONLY 

 

National Ins. №  ________________________ 

 

DATE RECEIVED 

 

 

 

 

 

Checked by: Name _____________________________ 

Signature ______________________Date___________ 

Application Verified by: 

□ Driver’s Licence №  _____________________  

□ Electoral ID №   _____________________ 

□ Passport №   _____________________ 

□ Birth Certificate №  _____________________ 

□ Deed Poll №   _____________________ 

□ Marriage Certificate № _____________________ 

□ Other   _____________________ 

Verified by:  Name ____________________________ 

  Signature _______________________Date________

 

 

 

13. Contact Number(s): ……………………………… ………………………………. ……………………..……………..  
     (Home)    (Work)    (Mobile)  

14. State your Father’s Name 

 

 ………………………………………………………………………………………………………………………………..……… 
 (Last Name)      (First Name)     (Middle Name(s)) 

15. State your Mother’s Name.                                  Miss  Mrs. 

  

 ………………………………………………………………………………………………………………………………..……… 
 (Last Name)      (First Name)     (Middle Name(s)) 

 

 Mother’s Maiden Name:  ............................................................................................................................. ....................................... 

PART 2 – PARTICULARS OF EMPLOYMENT 

This section is to be completed by all Employed Applicants 

16.      Name of Employer: ........................................................................................................... .................................................................. 

17.      Address of Employer: ............................................................................................................................. ............................................ 

18.      Employer’s Reference No: ............................................................................................................................. ..................................... 

PART 3 - DECLARATION AND CERTIFICATE 

This section is to be completed by all Applicants 

SECTION A. APPLICANT’S DECLARATION AND SIGNATURE 

 

I certify that the information provided by me is true to the best of my knowledge,  

information and belief. 
 

  Signature or Mark 

     of Applicant ...……………………………………………         Date …………/…………/.……... 
                  Year       Month          Day 

WARNING 

ANY PERSON WHO KNOWINGLY MAKES A FALSE STATEMENT ON THIS FORM IS 

LIABLE TO CRIMINAL PROSECUTION PURSUANT TO SECTION (44)(2)(e) OF THE 

NATIONAL INSURANCE ACT 


