
Ministry of Finance 

Department of Social Insurance

Address: Government Administration Building, Ground Floor, 30 Parliament Street, Hamilton HM12, BERMUDA or 
P.O. Box HM 1537, Hamilton HM FX, BERMUDA 

Phone: (441) 295-5151    Fax: (441) 292-5267    Email: socialinsurance@gov.bm 
  Website: www.socialinsurance.gov.bm 

RECORD OF CONTRIBUTION REQUEST 

IMPORTANT: 

 PLEASE USE BLOCK LETTERS

 Please note that the record can take up to 30 days.

 All information is required besides Social Insurance number

FULL NAME 

DATE OF BIRTH (DD/MM/YY) 

SOCIAL INSURANCE NUMBER 

EMAIL ADDRESS 

MAILING ADDRESS 

PHONE NUMBER 

WORK HISTORY 

 EMPLOYER   MM/YY  

_________________________________ ____________________________________ 
DATE SIGNATURE 
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