MEDICAL BENEFITS SCHEME
:‘2 SELF-EMPLOYED REGISTRATION FORM

Please tell us about yourself

1. FirstName ..., 2. Middle Name(s) .....c.oovviiriiiiiiiieea (Alias) .........
3. SUIMNAIME ..ot 4. MBSNO. ....covvviinnnnn, Soc. Sec. NO. .....ccveniiienns
5. DALE OF BIFtN L. e
6. HOME AGUIESS ..ot e e P.O.BOX# «.ovvnennnnnn.
7. How long have you lived at this address? (Date) .............cccevvevieevnnnn.. 8. HOME Tl # .o i
9. Email address ..........coviiiiiiii COIUIAN # oottt et e e

10. Are you a Citizen of Antigua and Barbuda? YES[1 NOL_1 11.Please provide the following documents:
(a) A Vvalid Passport (b) A Valid Work Permit (where required) () Documentary Proof of Legal Residency (where required)

12. Have you ever registered with MBS as a self-employed person? YES [] NO [J Ifyes, Give details

Please tell us about your Business

13. When did you start your business? (Date) .................... 14. Does your business have a name? YES [1 NO[]
I YES, GIVE BUSINESS NAIMIE .. .\ttt e e e e e et et e e
1S, AL .ottt
16. Telephone NO........coiiiiiiiiiiiiiee eMail adUreSS. .. ..o
17. What kind of Business/or activity are you engaged iN? (0 SPECIfIC )...vvervrerrerrerrerieesreeieseessesaeseesseseesseessesssesseessens
18. What is your position in the BUSINESS? ........uieit it e

19. Are there other Partners in the Business? YES[1 NO [ If yes, please give their names and addresses: -

20. Based on the chart below, please indicate your monthly income category: -

Class Monthly Earnings Rate
A Over $4,500 5%
B $3,000.01 to $4,500.00 5%
C $3,000.00 and under 5%
AL B CI (% )
Name of Applicant (Print).eeeeeeeeeeeeeereeeerareeecencenseeacannes SIgNALUNE...ueineinnieeerreeerresesnsecasansenscnnss

Title of SIgNAtOry....ccvviiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiienieeenee. Date..cceieiiiiiiiiiiiiiiiiiiiiiieieeae,



OFFICIAL USE

Registration Number: .........cccveevirviinnniccsricennnnns ZONE: .aeeeeeeerercnrerrcneerecenresnanesnaneses

Monthly Earnings ($ Deductions $

Location where main activities will be or are carried on: (be specific)

Resident status

Citizen |:| Temporary |:| Work permit |:| employment |:| Other |:|
Residence endorsement prohibited
State Other ..........cocceoeveieinenciveninee,

Length of stay granted: From: ..........ccccceeeoeveieieenecee e T0: et et e e
Dispatched documents:  Employer letter [ | R3A [ ]

COMMIENTS: ...ceeiieieireiieiereeeeeeietereeeeesessseeassssesesassessssssesassssssessassssssssessnssssssesssassesssssanssssssesesesesssssssssssesansssssessnnssesnssesnnnsses

ReGISTEred DY: .....ccoueeveieneeceineeneenseecreeessneesnneesssnasesssssssesssessssessssasssns D 1) =

VERIFICATION
CoMMENTS/RECOMMENUATIONS: ....cueeeeeeererrereieeseeenearrersessesesesse st sessessssssssssesssrsesssasssssessessessssssssssassasssssessssnssnsnesersssassases

I certify that the information contained in the application is complete and accurate, and all required documents have been submitted.

Approval |:| Disapproval |:|

Verified by:

Employee/Employer Registration & Benefits Eligibility Supervisor

Date:




