
 

 

We have launched the NSSA Self Service Portal. We are therefore requesting the 

following information for the purpose of accessing the portal.  

 A. Employer Representatives     

SSR Number ________________________  Name Company _________________________  

1. First Name _______________________  Surname             __________________________  

    ID Number _______________________  SSN Number      ___________________________  

Date of birth _______________________  Position   _____________________________  

Representative type [Tick the appropriate box]   Employee or Consultant   

Employment start Date   

Residential address _____________________  Email address ______________________  

  __________________________________  Tel    _______________________  

  __________________________________  Mobile Number ____________________  

 

2. First Name _______________________  Surname             __________________________  

    ID Number _______________________  SSN Number      ___________________________  

Date of birth _______________________  Position   _____________________________  

Representative type [Tick the appropriate] Employee or Consultant    

Employment start Date   

Residential address _____________________  Email address ______________________  

  __________________________________  Tel    _______________________  

  __________________________________  Mobile Number ____________________  

 

B. Company Director/Owner  

 First Name __________________________  Surname    _________________________  

ID Number __________________________           Date of birth _______________________  

 Position _____________________________  Residential Address _________________  

                                   ____________________________________  

Employment start Date   

Email Address _______________________ Mobile Number ____________________ 

Signature (Director/Owner) ________________________ Date ________________ NB 

Director and employee should be registered under the stated Company.  
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Email to: selfservice@nssa.org.zw 

  
     


