
                                           NATIONAL SOCIAL SECURITY AND WELFARE CORPORATION 
www.nasscorp.org.lr       15th Street & Payne Ave, Monrovia   nasscorp@nasscorp.org.lr 

 
                                            FORM 4A:   APPLICATION FOR REPLACEMENT OF LOST S.S. ID CARD 
NOTE: 
This is to be used by those persons who have been registered already under the social security scheme BUT who lost 
their social security identity card. 
 
 
 

SECTION I. TO BE FILLED IN BY 

 
1.        4. 
      FAMILY NAME (LAST NAME)           MOTHER’S MAIDEN NAME 
 
2.                      5. 
      FIRST NAME                      MAIDEN NAME (MARRIED WOMAN) 
 
3. 
     MIDDLE NAME 
 
6.           7.            8.  
     DATE OF BIRTH   M    D    Y                            (M, F)                       MARITAL STATUS 
           SEX            (M, S, D, W) 
 
9. 
      NATIONALITY 
  
10. 
        LAST EMPLOYER (NAME)        LAST EMPLOYER’S ADDRESS 
 

 

 

 

 

 

   

 

 

APPLICATION’S DECLARATION 
I declare that the information given above is correct to the best of my knowledge. I left my previous employment on 
___________________________. I am sending two passport photographs with this application. 
 

------------------------------------------         ------------------------------------------------ 
                      Signature or Mark                       Date 

                       EMPLOYER CERTIFICATION: 
 
 
 
 
-------------------------      --------------------------------      ------------------------ 
SIGNATURE AND STAMP           POSITION         DATE 
  

 

 

I confirm that as far as I know the above particulars are 
correct and that the above named person commenced 
employment for me on _____________________________. 
 

 
 

A. Insured person already registered with number  
 
Insured person registration file updated 
Social Security card to employer. 

SECTION III FOR OFFICIAL USE 

 

Signature Date 

 B.  Insured person not previously registered; number 
 
        Social Security card to employer 
        Insured person’s registration file updated 
  

 

Signature Date 

http://www.nasscorp.org.lr
mailto:nasscorp@nasscorp.org.lr

