
1988  SOCIAL SECURITY  S.R.O 47 
(REGISTRATION OF EMPLOYEES AND EMPLOYERS) (AMENDMENT) 

 
e FORM 2 

APPLICATION FOR REGISTRATION AS AN EMPLOYEE 
(PARTICULARS OF APPLICANT) 

          (To be entered by  
          Social Security) 
Present Surname …………………………………….. S.S. Number          
Maiden Name 
(if married) ………………………………………….. Previous S.S. No. ………………………………….
Name by which 
Commonly Known ………………………………….. Address …………………………………………… 

Other Names ……………………………………….... ……………………………………………………..

Alias (Nickname) …………………………………… ……………………………………………………..

     Day     Month    Year  Country of Birth …………………………………... 
Date of Birth                                                                   Place of Birth 
       in Dominica  ………………………………………
     (Tick as Appropriate) 
Sex:    male   female  

Marital Status:   married   divorced   common-law 

    Single   separated   widow/widower 

Education:   Primary   Secondary 

    College/  University/ 
    Tertiary   Professional 
Commencement Date 
of Employment …………………………………….. Occupation ………………………………………...

Wage/Salary: $.......................................................... (Weekly/Fortnightly/Monthly) 

(PARTICULARS OF MOTHER)  
       Surname at Applicant’s  
First Name ………………………………...............  Date of Birth   …………………………... 

Other Name(s) ……………………………………. Maiden Name ……………………………………... 

(PARTICULARS OF SPOUSE)   
Name by which 
Commonly Known ……………………………….. Surname …………………………………………...
       Maiden name 
Other Names ……………………………………… (if applicable) ……………………………………...

S.S. Number ……………………………………… Address ……………………………………………

        ……………………………………………. 

I certify that the above information is correct   
   

…………………………………………..  …………………………………………………….. 
  Witness      Signature or mark of applicant    

Name of Firm or Business ………………………………………………………………….. 

Address ………………………………………….. Telephone No. …………………………………… 

 ………………………………………….. Authorized Signature   
       and Stamp of Firm    

Date ……………………………………………… 
DOCUMENTS TO BE PRODUCED:  BIRTH/BAPTISMAL CERTIFICATE; MARRIAGE CERTIFICATE  



 1988  SOCIAL SECURITY  S.R.O 48 
SELF-EMPLOYED APPLICATION/ASSESSMENT FORM 

In accordance with Regulation 4 of the Social Security (Self-Employed Persons) Regulations S.R.O. 
No. 48 of 1988 I hereby apply for registration as a self-employed person and submit hereunder the 
following relevant particulars:   
                      

1. Name or Owner …………………………...........  ...............................................................  
Surname    Other Names          

2. Date of Commencement of  
Trade or Business  ……….. ………… ………. 
    Day  Month  Year 

3. Declared Earnings for  
Year Ended 31st December 20……..   $...........................       

4. Details of Earnings …………………………………………………….. 

………………………………………………………………………….. 

………………………………………………………………………….. 

5. Economic Activity ……………………………………………………... 

6. Business Detail ………………………………………………………… 

      ………………………………………………………….. 
  Signature of Applicant       

Assessment     
(To be completed with an authorized Social Security Officer)      

7. Annual Insurable Earnings        
for the year Ending 31st December 20…….          $.........................  

8. Assessed Annual Contribution Rate       $.........................  
(7% of Annual Insurable Earnings)          

9. Assessed Quarterly Contribution Rate       $.........................   

………………………………   ………………………………………………...  
  Witness     Signature of Insured Person    
    …………………….20……..         

………………………………   ………………………………………………...  
  Witness     Signature of Social Security Official    
    …………………….20……..     

APPLICATION AND ASSESSMENT APPROVED  

     ………………………………………………………………...  
     Signature of Authorized Social Security Official     

    …………………….20………    

Social Security No. …………………………… Account No. ………………………………   

     ………………………………………………………………...  
      Signature of Official   
        Date ……………………………… 


