
SEYCHELLES PENSION FUND 

EMPLOYER’S MONTHLY PENSION REPORT 

FOR THE MONTH OF:……………………………………………………………….. 

EMPLOYER NUMBER: ……………………………………………………………..…………  EMPLOYER NAME:………………………...……………..………………….……...

  

EMPLOYEE NAME 

  

EMPLOYEE N.I.N 

  

COMP.CONTRIBUTION 

EMPLOYER    EMPLOYEE 

 

  

VOL..CONTRIBUTION 

EMPLOYER    EMPLOYEE 

 

  
  

GROSS SALARY 
PM 

          

     

     

     

     

     

     

     

     

     

     

     

     

GRAND TOTAL     

SIGNATURE: ………………………………………………………….   TITLE:………………………………………………….   DATE:…………………………………………………. 
 

SPF 12 



NOTES TO EMPLOYERS FOR COMPLETION OF THE MONTHLY PENSION REPORT FORM (SPF 12) 
 
 

 
1. THIS FORM SHOULD BE COMPLETED TO PROVIDE THE BASIC RECORD FOR EACH PERSON IN EMPLOYMENT, FORWARDED WITH THE REMITTANCE FORM BY  

 THE 15TH DAY OF THE MONTH FOLLOWING THE MONTH IN WHICH PAYMENT WAS DEDUCTED.  


