) MEDICAL BENEFITS SCHEME

P.O. Box 424 Nevis Street St. John’s Antigua Telephone: (268) 481-6200/6216-19481-6367/8 Fax: 481-6370/30

Employer Registration No.

EMPLOYER REGISTRATION FORM

1. BUSINESS NAIME tueuuinineinrniierarnriernsessesasessssasssssnssssssnssssssnsssssssssosmonsetnmtnmtemtememtmememsmmtemtemememememeaes
2. Trade NAME (if apPliCADIE)«eeeeereeeraeeereeeraeeeneessscesssessseesssessseesssessseesseerascensssscessssessassessasesssaseessssssreesses
3. BUSINESS LICENSE NO. cevvriniiererrenrinreesesnsensosssanen 4. No. of persons employed: Male...... Female.ooeueen.
5. Location where main activities will be or are carried ON: (De SPECITIC)eeeeeeerreeeeeeereeeereeeraeesnecionscncssionsnnn
6. Mailing address.....c.oovvieiieiiniiiiiiniiiiiiniiniiieiiniiniosesensonsennses P.O. BOX NOueoeiuiiniiiniiiniiniiniiinienienns
7. EMAIl QdAIess cuvoieeiiiniiieiiiniiiiiiiiiiiiiiieiiiitieettestosestsessosssssssssssssssssssssssssssssssssssssssssssssssssionse
8. BUSINESS PNONE c.vvvininininiinininnnninnnnne Mobile Phone .........ccoevvevevniiennee FAX NOweviniieiniiiiiniinennniene.
9. Business commence date...........c.ccceieininnenn. 10. Date wages were first paid.........ccc.coveiiiiiiiiiiinnnne,
11. SECTOR: Private [__] Government [_] Quasi Government L1

12. TYPE OF OWNERSHIP: Sole Proprietor [__] Partnership[_] Corporation/ Limited Liability Company [__]

13. OWNERS & DIRECTORS :
Name(s) Address Title Phone No. /Cell

14. Was the business acquired from someone or previously registered with the Scheme? Yesg—] No [

If yes, complete lines 15 -17

15. Previous BUSINESS NAIME «.veuireiuieiieieiniiernteesesntessnsessssssessssassssssnsssssssssssssassssssnssssssnsssssiessssmosoas
16. Previous Business Owner Name and Address .....ccoeveiiiuiiiieiiiniiietosatesssscssstssascssssssssossssssssosssessase
17. Date of acquisition or Business Name Change........ccceveeiiiiniieiieiieiniiienieesiesnmescnssnsosssssssnssssssnsans

18. List all business locations:

Business/Trade Name Location Type of activity or product (be specific)
19. Is your payroll computerized? Yes [ ] No [_]
Name of Payroll SOTtWAIE USEA: ...uiuiiriiuiieiiiiiieiieiiiiniintiertesntsatsesesnsssssssessnssnssssssssssssamsssissssissnses
NAME (PriNt)eeeeeeeeeeenrsnreaseessssnsssssssssnssssnssssns N Ted 1 FE 11 1 PN
Title of officer.....ccccevviviiiiiiiiiiiiiiiiiiiiiiiiininnnn )

Overleaf - for official use
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RegIStration NUIMDEE: . .ciieiiieiieiiteietiteneeeetenteseeansensesasensenssansensessssnsossssnsansosssansonsssnssnssnssnnssnse
/701 1 =3O

Dispatched documents: employer letter [ | R3A [ ] D3 [ ] Deduction table [ |

COIMIMICIIES: «vuereneereneeseeeeeseseeesesssssssssesssssssssssosssssesssssesssssosssssosssssosasssosasssosasssosasssosssssansnssonsne

Processed DY: coueeiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiittiiiietiiiinttciinstccinncees Date: .oovveviiiiiiiiiiiiiiiiiiiieeinne.
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Registration & Benefits Eligibility Supervisor

Date: oo



