
DEPARTMENT OF SOCIAL INSURANCE 
 

30 Parliament Street, Hamilton HM12 
Email: sicontributions@gov.bm 

 Phone No:  294-9242 
   

 Updated May 2017 

 

APPLICATION FOR SOCIAL INSURANCE NUMBER 

 

 

I hereby declare that the details furnished above are true and I undertake to inform the 

Department of Social Insurance of any changes immediately. 

 

Date:  ____________________________________  Signature:  _______________________________________________ 

 

FOR OFFICIAL USE 
 
 
Insurance No  __________________________________________ 
 
Employer No   __________________________________________ 
 
Birth Cert/Passport No. ______________________________ 
 
Verified by: _____________________________________________ 
 

SURNAME/LAST NAME  
 

Mr.     Mrs.     Ms.   (circle)  

FIRST AND MIDDLE NAMES 
  

 

Full Mailing Address      
 

No.               Street                                                                                                                     Parish  

 
 

                                                                    Postal Code 

Place of Birth  
 
Date of Birth        _____________________________ 

           DD/MM/YYYY 

Contact Information 
 

Cell:         ________________________________________________________ 

Home:    ________________________________________________________ 

Email:     ________________________________________________________ 

 
Do you possess Bermudian Status?  Y/N 
If yes, please check the appropriate box 

 

 
 Birth          Marriage    PRC 
 Other_______________________________ 

*Please attach documentation 

 
If you do not possess Bermudian Status, please 
submit a copy of your Work Permit or other 
documentary evidence. 
 

 
Work Permit No 

_____________________________________________ 
*Please attach documentation 

 
Occupation or Profession 

 

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

 
Business/Employer’s Name 
 
____________________________________________________________ 
 
Address: 
____________________________________________________________ 
 
____________________________________________________________ 
 

 
Employer Contact Information   

 
Phone No.  

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

Email 

-------------------------------------------------- 
Employer’s signature  

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

 
Name of Spouse  

 
Spouse’s Social Insurance No 

 
Commencement Date of Employment       -------------------------------------   
                                                                                                                                                      Day            Month                  Year  

      IMPORTANT: Please use BLOCK LETTERS.  
 

 This form should only be completed if you have 
never applied for a number.  

 A copy of passport or birth certificate is needed. 
 Non Bermudians must supply work permit or 

Status papers.  

 

mailto:sicontributions@gov.bm

