
MINING INDUSTRY PENSION FUND                                                           
EMPLOYER RECORDS UPDATE FORM 

MINE DETAILS 

NAME OF COMPANY/MINE  

PHYSICAL ADDRESS: 
 

PHONE NUMBERS: 
 

EMAIL ADDRESS: 
 

LOCATION OF MINE: 
 

MINING ACTIVITIES (e.g gold copper, service, providing, 
supplier, other) 

 

NAMES OF RELATED/ASSOCIATED COMPANIES e.g holding 
parent/ subsidiary 

 

DETAILS OF CHIEF EXECUTIVE OFFICER /MANAGING DIRECTOR: 

First Name: 
Surname: 

Phone Number: Email address: 

DETAILS OF CHIEF FINANCE OFFICER /FINANCE DIRECTOR: 

First Name: 
Surname: 

Phone Number: Email address: 

DETAILS OF HUMAN RESOURCES DIRECTOR: 

First Name: Surname: 

Phone Number: Email address: 

DETAILS OF CONTACT PERSON FOR MIPF ISSUES: 

First Name: Surname: 

Phone Number: 
Email address: 

 

Mine Official Name……………………………………………………………………….. 

Position………………………………………………………………………………….……… 

Signature and Date………………………………………………………………………... 

 
Notes: Please attach the following: 
1. Certificate of Incorporation,  
2. CR6/CR14 with Director details  
3. Director National IDs      
4. Memorandum and Articles of Association 

Employer Stamp 


