
SHIELD PENSION TRUST    
TRANSFER IN FORM  
 Please fill in block letters and return a hard copy to Shield Pension Trust Office, Hse. No 347, Kofi Annan 

Avenue, North-Legon, or a scanned copy to info@shieldpensiontrust.com along with a copy of your 

Ghana Card. 

CONTACT US ON +233 50 915 0253     FOR ANY ENQUIRIES. 

 

1. MEMBER’S DETAILS 
 

Surname                                                                                                 First Name 

 

 

Other Name(s)               Date of Birth                 Gender                                         

                                                  Male 

            Female 

Ghana Card Number             SSNIT Number  

 

 

Contact Details 

Email Address 

 

 

Mobile Number 1                                                                                   Mobile Number 2 (Optional) 

 

 

 

2. PREVIOUS EMPLOYMENT DETAILS 
 

Name of Employer (Previous) 

 

 

Contact Person                                                      Contact Number 

 

 

Employment Start Date                                                      Employment End Date 

 

 

Name of Previous Corporate Trustee 

 

 

Name/Type of Previous Scheme                                                                                       

                                                                                                                                           

 

Contact Person (Trustee)                                                   Contact Number (Trustee) 

 

 

Member / Reference Number     Email Address (Trustee)                                                                         

 

 

DD / MM / YYYY 

 

DD / MM / YYYY DD / MM / YYYY 



3. CURRENT EMPLOYMENT DETAILS 

Name of Employer 

 

 

Contact Person      Contact Number 

 

 

Name of Current Trustee 

 

 

Indicate scheme of current trustee 
      Tier 2 

      (Shield Occupational Pension Scheme) 

       Tier 3 

      (Shield Provident Fund Scheme) 

       Shield Cedi Kor A Day   

                                                                                              

Contact Person (Trustee)                                                                          Contact Number (Trustee) 

 

 

Member / Reference Number     Email Address (Trustee)                                                                             

 

 

 

 

4. BANK DETAILS 

 

 

S/N SCHEME ACCOUNT NAME ACCOUNT NO. BANK  BRANCH 

1. Shield 

Occupational 

Pension Scheme 

(Tier 2) 

 

GCBCS/SHIELD 

OCCUPATIONAL 

PENSIONS SCHEME - 

MAIN A/C 

1731200000281 GCB Bank Head Office 

 

2 Shield Provident 

Fund Pension 

Scheme (Tier 3) 

Col-CBGC/SHIELD 

PROVIDENT FUND 

PENSION SCHEME 

2305485140001 Consolidated 

Bank Ghana 

Manet Tower 

3 

3 Shield Cedi Kor A 

day Personal 

Pension Scheme 

Col-CBGC/SHIELD 

CEDI KOR A DAY 

PERSONAL PENSION 

SCHEME 

2305496140005 Consolidated 

Bank Ghana 

Manet Tower 

3 

 

 

5. DECLARATION 

 

I hereby declare that: 

(i) I authorize Shield Pension Trust, to transfer my accrued pension benefit under my 

former trustee indicated on this form as per the terms and conditions of the scheme 

and provision of Acts 766 

(ii) The information I have provided above is true and accurate and Shield Pension Trust 

will not be held liable for the usage of the information for its intended purpose. 

 

Date                                                  Signature 

  
DD / MM / YYYY 


