PENALTY AMNESTY
APPLICATION FORM

PERSONAL INFORMATION

FULL NAME:

SSB
Social Security
Board

POSITION AT COMPANY:

SSN:

CONTRIBUTOR TYPE: Employer Self-Employed

EMAIL:

NHI #:

Voluntary

PHONE:

BUSINESS INFORMATION

NAME OF BUSINESS:

BUSINESS ADDRESS:

REGISTRATION NO:

BUSINESS EMAIL:

APPLICANT SIGNATURE:

BUSINESS PHONE:

DATE:

DD/MM/YYYY

FOR OFFICIAL USE ONLY

OUTSTANDING AMOUNT: $

DURATION GIVEN:

TRADE LICENSE ATTACHED:

OFFICER'S SIGNATURE:

APPROVED:

DEPOSIT PAID: $

Yes No

DATE:

MANAGER’S SIGNATURE:

DD/MM/YYYY

DATE:

D4

EMAIL:

VIRGIN ISLANDS
SOCIAL SECURITY BOARD

AMNESTY@VISSB.VG

DD/MM/YYYY

&

VISIT:
VISSB.VG/AMNESTY

CALL:
(284) 852-7857



