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Ministenof Labour, Social Security and Industial Relatons herehy

makes the following Regulations:-

T | PART [-REGISTRATION

- . (1) Everyemployeror self-employed person shall, within Registr
' thiny days after the date on which these Regulations come into force :iﬁloy
or such other date as from which the Act begins to apply to him
complete and forward to Director-General Form SS2A or Form S83,
as the case may be, prescribed in the Schedule.

(2) Anestablishment which consists of several branches ;
\epartments, sections, sub-offices, depots, stores, whether situated
- Inthe same place or in different places shall, for the purposes of the .
~ Act, be deemed to be one and the same establishment and the Act
" M‘PPIY to all employees therein.

2 Everyemployer or self-employed person who chang
8 Bame, address or location: shall furnjsh the Di




; c(,mplete the appropnatepa\.f{s of Fo'-.‘

G gchedule, which shall be certified by an |
buw‘s‘ |
i (2) Where an employee is unable om
b himself he shall supply the employer or his auth
he necessary particulars for the completion of the form -'
s v
(3) A self- employed person may reglsterb ce
: of the Trust and such other Form as the Dtrector-Genemlma&; equir
i ; gff@
gl 5 The Director-General shall cause to be gwen tol._'e'

ﬁmion employee upon registering, a Social Security reglstratlonlnum er
.  which shall be incorporated into the Social Security Identlﬂc ot |

Card.

Enployee
Ritoduce produce his certificate of membership to every new emp yer

fe
'mu:laber. where the certificate 1s 1ost he shall produce such other ev



| loyed b
| g employers in the same contnbutmg peri 0

all such contributions shall be credited to such person under
~ same social security membership.

9. Notwithstanding anything in any law to the contrary, a Em
person who assumes responsibility as an employer of an obligati
establishment shall be held responsible for the payment of any .4 URCS
contribution or other monies due to the Trust and the submission of Regul
any document to the Director-General in respect of which the previous
employer was in default.

Trust shall be made—
(a) at the nearest Area Office of the Trust;

(b) by money order, postal order, crossed cheque
bearing the words “A/C Payee Only” or draft
drawn on any Bank in Sierra Leone made
payable to the Trust and delivered to the Head
Office of the Trust orthcnearestofﬁceofthe

Trust or at any approved pomt, and A



Q) “ An employer or se

&ated payment for all his bran
contribution schedules _
qub-office oF depot, and the amoun ;

_am s unCﬂy indicated.

The contribution schedule referred to in regu,_“_p ion

:ﬁoﬂ disclos:e <uch information as may be required mcludmg &Lefw owin

1 (a) the employer’s name, location z
- address and registration number;

(b) the manner of payment of the contnbutlon,

P T e

(c) the name and registration number ofeach |
employee; B

(d) the employee’s earnings;

Lead 1
,

(e) the contribution deducted from his eammgs,

(f) theemployer’s contributionin respect of that

worker; and & .
(g) the total of all contributions due to the -
; for the period concerned..

1B, No receipt otherthanthe official moel  Form
dmd,stampedandendorsedbyanauthonwd'l" 12l



make a written application for a
and to furnish such informati ’ i %

I5 (1) Any employer shall ke

respect of every employee the name of the employee, the employee’s Record of

social security registration number, the pay of the employee and the P2Y-
deductions of the contribution to the Trust.

ep records of pay showing in

(2) Sub-regulation (1) shall apply with the necessary

modifications, to the records of earnings which a self-employed
person shall keep. :

16.  The employer or self;employed person shall preserve the

records referred to in regulation 15 for a minimum of twelve years Preservation

: : . : of reco
after the end of the period to which the pay relates. .

17. The Trust shall maintain for each employer records showing
contributions paid by him and those due from him,



o (1) Any documentused in connec
ok equires the signature of a member of the sche
W with his written signature authenticated by a clear

2 f) s rig_ht thumb.

) The thumb impression and the S.ignaiture,'-‘-i"f!aﬁg,'
case of the member’s part of Form SS1B, prescribed tﬁ

; ~ inthe
~uthorized repres

orby an quthorize

be witnessed and countersigned by the employer or by : S
entative of the employer or self-employed p g
d representative of the Director-General: PR

provided that—

(a) where for any reason it is not possible to
furnish the right thumb impression of the
member he may furnish a clear impression of

his left thumb;

(b) where for any reason it is not possible for
the member to furnish any thumbprint, the
Director-General may accept such other mark
or identification as he thinks fit.

of 20. (1) A member who has made any change as to
% dependants to an extent that will affect the payment of SUrvivor’s

pension must complete Form SS1C prescribed in the Schedule.

(2) The employer shall -

(a) afford the member every fac1htyfo,;  ' o
the purposes of sub-regulation ()

) t‘m'wavfdﬂ“‘"""““1’“‘"’d

Ly 5.
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: 1embership (o the m N payme
€¢ 10 be determined by the Bogrd BBRUANY s it
(2) The duplicate certificate shall be end i i i
word " DUPLICATE" B wup th°

22, Every member shall furnish to hig employer all informagie. .
and produce any documents ficcessary for the completion

prescribed by these Regulations and required to be ma
employer,

2. (1) Ifthe Director-General has cause to be
document required under these Regulations i inc
or 18 not clear enough to identify the
return the document to the sender.

lieve that any e,
omplete, inaccurate or in
person concerned, he may d'?‘-‘--.

(2)  The sender shall comply with all lawful directives given
(o him by the Director-General and shall, within ten days after thet
vcument complete and forward to the Director-
entin place of the original or return the original
and authenticated as may be required bytbe

document corrected
Dimctor-Genml.

- geath ()




the purposes for which the fo
. % '(1) The forms préscriB';g under these
she obtained from the Director-General or a’hy 0 e
Lotified for the purpose upon the pay\mént' ofafe

D) Any delay in the receipt of any prescribed forn
the Director-General shall not absolve the employ&'gf self-emp

rson from his responsibility for making any payment to the
on the due date and any failure to make any paymetit éﬁ;llbie '
a contravention of these Regulations accordingly. '

ParT IV—DBENEFITS

27 Anapplication for a benefit under the Act shall be made
the appropriate form prescribed in the Schedule and delivered to tl

Director-General.

28. (1) Anapplication for old age pension shallbe
Form SS5A prescribed in the Schedule. e

(2) Anapplication for old age pension shail
ths prior to the date of retirement of the member.




fret i dlmusﬂd W
M mnlsmem {41 # henefit un
4l with the BBAT disclosing ihe fbllowm.- ;

(a) full narne and, if the appel
siembership registration Al

() ithe grounds on which h
ey ions determination of

(i) #statement of any nddlllonll
subinitted and the date Of

(2) An appe al referred o in sub-rogulat
odgedd within thirty days from ihe receipt of the
m against. ;
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_Aeknmlodlomom of Kecelpt of Benint

Mnd the sim of

SRrhbindnaiessags

Being the amount in respect of

skbitinns L R T I i IT

Name of Member

A LYY T It

EERI RN IaNNg PIRERRR RN rninang

Naiie of Payee

Rignatire of Member _ RTIET |

Nignature of Othiers.
EXEMPT

oM

STAMP DUTY

-xii_lil:.vlelliillil!!la!ti!!’!\"lilll!clalli!ll

M‘! Registration Number.
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 the Form must be:':Sfbmpedafl‘.‘lr..wa.er’*Oﬁ%A-t-tGM@ 1

Uﬂd o ihe Stamp: Duties Ordinance

21 Use Only

To Whom it may Concern:

erson entitled to benefit on areturn of contributions on the‘abov?degcﬁbed-

eundersigned bein the:p
hereby authorise. A
s ]MISS .............................................................. e i ‘
A e whose sxgnnﬁu
thumb [mpression are here under affixed to receive on my behalf the sum due to me for whlch-sumthejecel tof
- : : : 0
shove name person shall be a proper discharge & L) it
Witnessed tRES. coverrmreeerennee o tovssesussesasasasssssstsssesiasasasasaiaces day:ofil.......c
lssued in- the- presence OB L s ssomaensneassassrinssssansrasssasfassasssssensessie S GHER S P
A e
e
Signature of Entitled Person Signature of Author:sed Person
R
T
B'
| Thumb Print of Claimant ‘“
- Whenthe ' -,
given the authority cannot read and write En lish, the followin, certi camshoddml.fom
g : Geens sy

sssanadsapeans l--u--n.outulo--op-lo

‘ that this authority, before been signed by the saidi......ce

ibly clearly and distinctly read over and explained to him/herinmy.

Perfectlym understand sa:ne,andmde hm!liermadt:hercsm

”lj.l.“%l.l',ﬁ'.II'!.I“.-’I

WItnca;__" :
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