SOCIAL SECURITY COMMISSION

ELECTRONIC SUBMISSION APPLICATION GUIDE
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Step 1
Start Download the
application form at
WWW.SSC.0org.na
e —
’ H

Step 2

Rename/Save the form using the following format
SSCEMPLOYERNUMBER e.g. 20141234.xlsx

File name: I 20141234

Save as type: Excel Workbook

Name Type File extension

B 20141234 Microsoft Excel Worksheet  xdsx

P

T Step 4 -
Step 3

Send the form as an
Complete the ﬁ‘ attachment to: .
P stimulus2020@ssc.org.na Finish

form and save

NOTE: E-MAIL SUBJECT LINE should be SSC EMPLOYER NUMBER
Forms not submitted in the correct format will be rejected
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mailto:stimulus2020@ssc.org.na

HOW TO FILL IN YOUR COVID-19 APPLICATION

Employer Formal Sector Salary Protection

1. Employer Name - Trade Name as registered with SSC

2. Social Security Number — your SSC EMPLOYER Number

3. Company Registration number - Company Registration Number as per
founding statement

4. Last Contribution Month — the month in which you last paid your SSC contribution

5. Wage Return 2019/2020 Submitted — have you submitted your wage return for
the Financial Year 2019/20202

6. Total Wage Bill (TCTC) — your monthly total Total cost to company wage bill for February
2020.

/. Did Company benefit from any other financial support, compensation or
insurance — has your company received any other state/private financial
assistance/compensation/insurance/e.g. Fidic for construction industry related to
covid_192

8. Number of employees — number (e.g. 3 and not “three”) of employees in your
company

9. Industry — indicate the industry your company operates in

10. Last Contribution amount — the last amount paid to SSC for contributions in Namibian
dollars

11.Total Basic Wage Bill — your monthly total wage bill on basic salary for February 2020.

12.Training needs — does your company require future tfraining post covid-19 2

Which grant are you applying for?

1. Cash injection — subsidy based on total wage bill in the form of a cash injection
from the state

2. Contribution waiver — contribution holiday on your MSD and ECF confributions for
three months (May, June, July 2020).

3. Effected employees - compensation for those below N$ 50,000 threshold who have
lost income as a result of Covid-19 impacts.

Employee details

1. Provide the details of all employees on your payroll as of February 2020.
2. Your employee must have an Identity document and bank account.

NOTE: E-MAIL SUBJECT LINE should be SSC EMPLOYER NUMBER
Forms not submitted in the correct format will be rejected
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NOTE: E-MAIL SUBJECT LINE should be SSC EMPLOYER NUMBER
Forms not submitted in the correct format will be rejected
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. . - ! IREGISTRATION
FIRST NAME | SURNAME!INITIAL __!OCCUPATION ID NUMBER !SSC NUMBER !DATE
DANE  boe L _lcieaner  !s0123as67810 923456710 02/03/2015
[suov ICORONA U _'ADMINSTRATC 83123456782, 92345672!  04/05/2019
JESSY icoviD _ _[LABOURER  ;84123456783;  92345673;  02/03/2015
LJUUA ICOMING ) _{OPERATIONS N 85123456784;  92345674;  02/03/2015
JOHN DONE _|ACCOUNTANT| 86123456785, 92345675  02/03/2015
[EUPHAS  [PHILING |E IRECEPTIONIST| 87123456786]  92345676]  02/03/2015

!
:

[ ! IMONTHLY AMOUNT OF !
TAX NUMBER 'MONTHLY REMUNERATION 'ANNUAL SALARY!CONTRIBUTION DEDUCTED 'IMPACT ON EMPLOYEE !
o N$1,800.00! _ N$21,600.00! N$32.40!No Salary :
O N$350000] _NS42000.0 N$63.00/No Salary :
o .00, N$36,000.0 0; Nsu.ooiNo Salary

N$162.00;No Salary
NS$162.00;No Salary
N$54.00iNo Salary

N | o [Pl Q@ | R | S
| I | 1 | |

IBRANCH 'ACCOUNT 'MOBILE !
BANK NAME !NUMBER INUMBER INUMBER EMAIL

BankWindhoel  1234! 123456789! 812345678!jane@abc.com.na

FNB Namibia : 2345] 6123456789 817856234!139_!@abc.com._na

|
Bank Wlndhoq 1234| 6123998521i 817895236i jessy@abc.com.na

BankWindhoe]  1234] 143456789; 819632547;julia@abc.com.na

FNB Namibia | 2345 6123569829, 819632458|john@abc.com.na
i

FNB Namibia 2345 6128563249] 817632548]eliphas@abc.com.na

ABOVE NAMES AND OTHER INFORMATION PROVIDED IS FOR ILLUSTRATIVE
PURPOSES ONLY!!!

NOTE: E-MAIL SUBJECT LINE should be SSC EMPLOYER NUMBER
Forms not submitted in the correct format will be rejected



REMEMBER TO SAVE YOUR FORM USING YOUR SSC EMPLOYER NUMBER
ONLY

DO NOT CHANGE THE FORMATTING OF THE SHEET COLUMNS

SUBMIT THE APPLICATION AS ONE EXCEL SHEET

THE FORM SHOULD BE SENT TO EMAIL:

Stimulus2020@ssc.org.na

T

NOTE: E-MAIL SUBJECT LINE should be SSC EMPLOYER NUMBER
Forms not submitted in the correct format will be rejected
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