REPUBLIC OF NAMIBIA
SOCIAL SECURITY COMMISSION
SOCIAL SECURITY ACT, 1994

The Chief Executive Officer
Social Security Commission

Private Bag 13223
Windhoek

FORM 10p

RETURN ACCOMPM}&YING PAYMENT OF CONTRIBUTION FOR THE PERIOD

.....................................................

Name of Employer:

(Section llfnngnlaﬂon.'i) .
TO B2 COMPLETED IN BLOCK LET'I‘ERS

................................................

Postal Address:

Secial Security Number:

*PARTICULARS OF EMPLOYEES*

Surname Initials

Occupation

Social Security
Registration
Number

Monthly
Remuneration

Amount of
Contributions
deducted

Total amount deducted

Employer’s conribution

Totsl amount paid over




[ Surmame Tnitials Sodial Security Monthly | Contributions
Registration No Remuneration deducted |
—
1 |
Total Amount Deducted
Employer’s contribution
fotal Amount Paid over

I

_(Full names and capacity)

Certify that the above particulars are true and correct.

EMPLOYER

DATE

Please submit the names of employees whose services have been terminated on F10(B).

FOR OFFICIAL USE ONLY
Checked: Date:
Remarks:
Amount: N§ Receipt number: e




