
IMPORTANT: Please submit this form at least 2 weeks before the due date of your first CPF contribution. 
Please sign against all amendments made. DO NOT use correction fluid/tape. Incomplete forms will be 
rejected and returned.

This form may take you 10 minutes to complete. Form CSN/PO 06/2024

Apply for CPF Submission Numbers for Platform Operators 

Name of Business (IN BLOCK LETTERS) 

I declare that I am authorised to sign this application form for and 
on behalf of the above-mentioned Business. I also agree to abide 
by the terms in this form and confirm that all the information given 
in this form is true, correct and complete. I shall not hold CPF 
Board liable for any losses or damages that I may incur due to 
incorrect information given herein. I also agree that the CPF Board 
has the right to reject this form on any ground whatsoever.

Signature of Authorised Officer

Date:

Applicant’s Particulars1

NOTE: For entities registered with ACRA, please fill in your Unique Entity No. (UEN). For other entities, please 
fill in your Overseas Business Registration. Please note that P.O. Box and V.Box Addresses are not allowed as 
Principal Place of Business Address.

Unique Entity No. / Overseas Business Registration

Please submit a copy of your overseas registration certificate if you are not registered in Singapore. 

Authorised Officer’s* Particulars and Declaration2

Name as in NRIC / Passport (IN BLOCK LETTERS) NRIC / Passport No. / FIN

Contact No. DesignationEmail

* The authorised officer refers to the sole proprietor or partner in a partnership; partner or manager for a limited 
partnership; director or manager for a company; president or secretary or treasurer for a society. For all other entities, it 
refers to the name of the person who has been duly authorised to complete the form.

Important Notes

1. Please only submit 1 application. 2 CPF Submission Numbers, one for the mandatory / opt-in cohort of 
platform workers and one for the non-opt-in cohort, will be provided for each successful application.

Please submit a proof of such authorisation if the authorised officer is a payroll officer. 

Nature of Business     e.g. Ride-hailing, Food Delivery, etc

Principal Place of Business Address

We will inform you of your CPF Submission Numbers by email if your application is successful.
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