




 
 

 
 

 
 

 

 

 

 

FEDERAL ROAD SAFETY CORPSPOST SERVICE SCHEME 

No. 22, 2nd Avenue Gwarimpa District Abuja                 

 STAFF  INCREASE IN CONTRIBUTION FORM 
 

 
 
 

1. NAME (SURNAME FIRST).............................................................................................................. 

2. RANK..................................................................................................................................................... 

3. PIN......................................................................................................................................................... 

4. CONPASS AND STEP....................................................................................................................... 

5. DEPT. OR COMMAND...................................................................................................................... 

6. ADDRESS........................................................................................................................................... 

7. PHONE.................................................................................................................................................. 

8. E-MAIL..................................................................................................................... ............................ 

9. IPPIS NO……………………………………………………………………………………………………………………………………….. 

10. CURRENT MONTHLY CONTRIBUTION (indicate in figure & words.)............................... 
 

 .............................................................................................................................................................. 
 

11. INDICATE AMOUNT YOU INTEND TO INCREASE (Indicate in figures &words)...... 
 

....………………………………………………………………………………………………………………........................................ 
 

12. INDICATE  TOTAL AMOUNT  INTENDED AS MONTHLY CONTRIBUTION  
 

      (Indicate in figures &words).......................................................................................................... 
 

............................................................................................................................. ................................. 

 

13.     MONTH INTENDED TO START INCREASE....................................................................... 

  
  
 
------------------------------------------------------------ 

SIGNATURE/DATE 
 

‘’ Support FRSC Post Service Scheme For A More Assured Future’’ 

AFIX A RECENT 

PASSPORT 

PHOTOGRAPH  

 


