
For IOPC Funds’ 
Use only 

CTR/ Checked Date Approved Date 

CONTRIBUTING OIL 
NIL DECLARATION FORM 

1992 Fund 
Member State__________________________ Supplementary Fund Oil Year______________________ 

NIL DECLARATION 

No person or group of associated persons in the Member State named above 
received oil liable for contributions to the Fund(s) during the year indicated above. 
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