
3 En':ptoyr*ent c"-*iinued

What date did you tast pay Nationat lnsurance
contributions? DD MM YYYY

OG \qC\5
Your emptoyer's address

(i:r2-f,+'i${tc 
"J 

13 & tf

l6 what date did

17

6 Apptieation to pay voluntary €ofttributions

I wish to appty to pay voluntary contributions atzz

(lass 2 elass 3 h/tttc-t+e--rrc{ ACP Liglg.- -41

t-t€ ,

(k€N - (t1' :e\-t Y 6hJ(fl t*,e-.Bl"s

Pc ,3.: +-2-1 o,Qu.ru-r)-tf1+1-l-
, t-;: iv i)csJ - €cL( LcJ,

Voluntary Development Worker Class 2

I wrsh to pay by

Direct Debit

Six monthty
Dirert Debit

- 
\e3 -: BVCI\,/EILSsAS -Ti<A,^,St€K

Fill in the Direct Debit form on page I,

* :,'ro:#r: H]'"T";I"""" P 'lt ;vLe xlT
. NoI avdildble for (las) I Nationar

ts- lnsurance roPtribrrrtrs l
aN6e€+ -C-e,,--t AL *

i-<:lJoF
)uJ

rr€9 1^

MM YYYY

l9

When did you tast claim lobseeker\ Atlowance?
DDMMYYYY tF ar6g, -(-t Vr<Sl.> '-r-sl'

;i I*ri*e#st*x'l;e,- ipir:yr: * ;: t" +r-.r** ;J

Are you or will you be working abroad for an employer?

/
yes No L No-i,J.;(<rr.J(r
lf Yes, what is their UK address? h_/a, t-J

Br,t-t- HerzE'
w.ea-L4d
L I'Ji,.-r,r:,. /qq5-1,eZ4urfl

whatistheiraddressabroad? Efl' Sf.=f n

brfs "e[-Se

Who do you have your contract with?

"J rh
What date did your employment abroad start?
oorr,1uvyYY6A{rR€)C

0 5 \ 111
Are you or wilt you be setf-employed abroad?

F*"
lf YeJ, what date did/will your self-emptoyment
abrGd startT DD MM !ryYY

*r1A
Are you or wi[[ you be employed directly by an overseas

government or internationalganisation?

-/'
Yes No V Norknom

if 'Yes' who has right of dismissat? For exampte Ministry
of Education, Heatth Service, Armed Forcs

N/*

li U*{**{eer {-}*v*lr:pr*er:t *;*rker's

What is your salary or wdge?
We need to know about your earnings for National
lnsurance rontribution purposes. Please include att cash
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I declare that I have read leaflet Nl38 and that the
infoimation I have giv€n aDrlies to me afld is true to tlie
best of my knowledge and belief.
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Agent

lf you have chosen to use an agent, please give their futt
name and address.

Return the rompteted form to:
HM Revenue & Customs (HMR(), NIC&EO lnternational Caseworker,
B€nton Park Vis, NE\TJCASTLE UPON TYNE, NE98 1 ZZ, Engtand.
lf you are a Vo{unteer Development rcrker send the completed
form to your retruiting organisation, see teaflet Ni38 page 1 5.
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