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INTRODUCTION

The St. Christopher & Nevis Social Security Board Data Service Web Portal allows you
to submit the APPLICATION TO REGISTER AS AN INSURED PERSON FORM. This
Manual gives step by step instructions on how to use this service. These include

application and registration to complete the process.
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APPLICATION PROCESS

i Once the Webpage Opens the User would have to Apply to use the Web Services. They can do this
i by filling the Application Form by clicking on the Links located by the arrow

_______________________________________________________________________________________________

Click the link “CARD
REGISTRATION” to apply
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_______________________________________________________________________________________________

A blank Application Form would open and then the User has to fill the Application Form with the
necessary information. All Fields with an * must be filled in as well as the terms and conditions
should be accepted. Once all the fields are filled then the User clicks next to continue filling in
other areas of the form.

_______________________________________________________________________________________________

Residency Date/*Marital Status w

Spouse's ssnfSpoLse's name

Martiage date [Spouse's date of birth
Martiage Docurnent Type § Document MNurnber v

Marriage Document Extraction Date

Marriage Cocument Details

*Residential Address St, Johnson vilage
St Kittzs
Street Maiing Address St, Johnson vilage
St. Kitts
Land Line {format (000) 000-0000% (8697 465-1111
Mobile {forrnat (000) 000-0000%F (8697 663-1111
*email doed@rmail.com
lofi < Back Mext Section =

Clicking the Next
button to continue
filling the application
form




_______________________________________________________________________________________________

This section is to be filled by None Nationals who
previously worked in CARICOM Countrie(s)

Once the user reaches the end of the form, there is a preview button, hitting the preview button
shows the filled in form for the user to review and make changes where necessary before
submitting

Have you previously worked in a Caricorn Courntry 2

b

oiaricom Country 1

CoLntey
Last Ernployer
Start Year) End Year

~iCaricom Country 2

Covtry
Last Ernployet
Start Year! End Year

~Caricom Country 2

CoLntry
Last Ernployer
Start vear! End Year

iaricom Country 4

CoLntey
Last Ernployer
Start Year) End Year

&

[T 1TIEEE

| < Back | | Previgw || Reset |

The Preview
Button to review
the form

______________________________________________________________________________________________




Once the Form is filled in properly and the user hits the Preview Button then he/she would be
' pavigated to a preview page to review the form.

______________________________________________________________________________________________

-USER INFORMATION

Last Marnef First Mame Doe Johin

Middle Mame/Former Marne

*Genderf*Date of Birth Male % | 07/01/1976

Height (Feetf Inches) 6 w1 |»

*CoLintry St, Kitts b

*Mationality *Citizen Kittitian ¥ | yes ¥

Document Type [ Documnent Mumber Passport ¥ | RiO123456
Docurnent Extraction Document Expiration 27{07,/2000 0s/03,2012
Document Place of Issue St Kitts

*Residency Datef*Marital Status Single w

Spouse's Social Security Murnber
Spouse's Mame

Marriage date and Spouse's date of birth
Marriage Docurnent Type [ Docurment Mumber v
Docurnent Extraction Document Details
Residential Address St Johnson vilage

St Kitts
Mailing Address St, Johnson vilage

St Kitts
1 =amAllimm (R A=l oMY AeE 1111 foen 5T 1111

Once the user is satisfied that the information is correct he/she hits the Apply button to
Submit the form

-~CARICOM COUNTRY 4

Caricomncountry< N
Last Employer
Start Yearf End Year hd hd

-Please save any changes and accept out terms of use before clicking the submit button
*Terms of Use ‘




Thanks for filing out cur Registration Form. Please Checle your Email for your Ticket Number and bring this to our Office
with all necessary documents to complete the Eegistration Process Documents would include:

Passpori (a valid ane) as a form of ideniification.

Birth Ceartificate if do not have a Fasspori

Baptismal Certificate if you do not have a Birth Certificate

Deed Pall if vour name has been changed through this instrument

Marriage Certificate if your name have been change by marriage

Hark Permit if not a national of the Federation af St. Kitis & Nevis

Diriver's Licence if you do not have other picture 1.0, with a Sirth Ceriificate

National LD, Card if you do not have ather piciure LD with a Birth Certificaie
Caricam Skills Certificate if vou are a Caricom National who is nai_from S Kitts-Nevis

Administrator
Social Security Board




In addition, an email will be sent to the User’s email account as provided via the Application
form as with the example shown below:

_________________________________________________________________________________________________

Thank you John Doe for filling out our Pre-Application form, to register as an Insured Person.
This is the first part of the procees. Please bring the ticket number provided below to our Office
along with the following document(s) where necessary. In the event that the Applicant is under the
age of 16, then a guardian or parent must accompany the Applicant in order to sign the Application
Form.

-A valid Passport as a form of identification.

-Birth Certificate if you do not have a Passport

-Baptismal Certificate if you do not have a Birth Certificate

-Deed Poll if your name has been changed through this instrument

-Marriage Certificate if your name have been change by marriage

-Work Permit if not a national of the Federation of St. Kitts & Nevis

-Driver's Licence if you do not have other picture I.D. with a Birth Certificate

-National 1.D. Card if you do not have other picture 1.D. with a Birth Certificate
-Caricom Skills Certificate if you are a Caricom National who is not from St. Kitts-Nevis

Your ticket number is 128493 and you have four(4) Business days to visit the our Office to complete
the Registration Process. Your ticket is valid until 21/12/2011. Failure to visit our office by the
specified date would result in cancellation of your application, after which you will be required to re-

apply.

Thanks for your Compliance

Administrator (Insured Person Registration)
St. Christopher & Nevis Social Security Board

You are now ready to visit our Office to complete the Registration Process. Please make sure
to walk with your ticket number and the relevant documents. Thanks for your compliance




