
 

 

 

 

 

When completing this form, please: 
 read every section and complete all sections in CAPITAL LETTERS 
 tick all the appropriate boxes and make sure that the declaration is signed and dated 
 return the form to the address/email address in the top right corner 
 

Application to pay voluntary contributions 
 
You may be able to pay Class 2 or Class 3 National Insurance contributions whilst outside the Isle of 
Man depending on your circumstances.  The information you provide us will help us to decide the 
class of National Insurance that you can pay. 
 

Please note that in accordance with the Social Security (Reciprocal Agreement)(Isle of Man) Order 
2016 you cannot pay voluntary contributions in both the UK and the IOM for the same tax year.  
 

About you 
 

1) Your full name (including your title: Mr, Mrs, Miss, Ms) 
 
 
 
2) Date of birth DD MM YYYY         3) National Insurance number 
 
 
 
4) Your IOM address 
 
 
 
 
 

About your absence abroad 
 

5) Name of the country you are going to  
 
 
 
6) Your address abroad  
 
 
 
 
 
7) While you are abroad, which address would you prefer us to use to contact you? 
 
IOM address         Overseas address   Email* 
 
*You will be contacted to verify your email address prior to any information being sent to the email address you have provided.  
 

National Insurance 
Income Tax Division 
Government Office, Douglas 
Isle of Man, British Isles 
IM1 3TX 

Telephone:  (01624) 685400 
Email: nationalinsurance.itd@gov.im 
Website:  www.gov.im/incometax 

 

 

 

The Treasury 
Yn Tashtey 

Assessor of Income Tax 

 

Application to pay Voluntary National Insurance contributions whilst 
outside the Isle of Man 

 

 

        Postcode 

 

 

        Postcode 

   

                 



 

8) What date did you become an Isle of Man resident?  DD MM YYYY 
 
 
 
9) Are you ordinarily resident in the Isle of Man? Yes  No 

  
10) What date did or will you leave the Isle of Man?  DD MM YYYY 
 
   
 
11) How long do you intend to stay abroad?  

 
Employment 
 
12) Before leaving the Isle of Man were you 
 

a) employed?   Go to questions 13 and 14 
 

b) self-employed?  Go to question 15 
 
c) unemployed?  Go to question 16 
 
d) not employed?  Go to question 17 

 
 
13) Name and address of your employer 
 
 
 
 
 
14) What date did you last pay National Insurance contributions in the Isle of Man? DD MM YYYY 
 
 
 
15) What date did your self-employment end?  DD MM YYYY 
 
 
 
16) When did you last claim Jobseeker’s Allowance?  DD MM YYYY 
 
 
 
 

Employed/Self-employed Abroad 
 
17) Are you or will you be working abroad for an Isle of Man employer?   Yes  No 
 
18) If yes, what is the name of your employer and their address?  If no, go to question 20 
 

 
 

  

        

Number of years: 

 

        Postcode 

 

 

 

 

 

        

        

        

  

 

        Postcode 

        



 

19) What is the overseas address of your Isle of Man employer if different to question 18? 

 

  

 

20) What is the name of your employer and their address? 

 

 

 

19) Who do you have your contract of employment with?  
 
20) What date did your employment abroad start? DD MM YYYY 

 
 
 

If you have had more than one employer since leaving the IOM, please provide a list on a separate 
sheet outlining the name of the employer, address of employer and periods of employment.  Please 
provide detail of any periods in which you were not employed or if you had any periods of paid or 
unpaid leave and details of any benefits received within these periods.  
 
21) Are you or will you be self-employed abroad?  Yes  No 
 
22) If yes, what date did/will your self-employment abroad start? DD MM YYYY 
 
 
 
23) Are you or will you be employed directly by an overseas government or international 
organisation? 
 
Yes  No  Unknown 
 
If yes, who has right of dismissal?  For example Dept. of Education, Health Service, Armed Forces 
  
 
 
Declaration 
 

I declare that the information I have given on this form applies to me and is true and complete to 
the best of my knowledge and belief. 
 
Signature of applicant 

  
Date DD MM YYYY 

  
Daytime telephone number 
 
Privacy Notice: To find out more about how we collect and use personal information, contact our 
office or visit our website at: www.gov.im/treasuryprivacynotice We will send you a paper copy if you 
telephone us or write to us using the contact details provided on this form.  Please note that personal 
details on this form may be shared between the Income Tax and Social Security Divisions of the 
Treasury for the purposes of maintaining Income Tax, National Insurance and Social Security records. 

        

  

        

 

   

 

 

        

 

 

        Postcode 

 

        Postcode 

http://www.gov.im/treasuryprivacynotice

