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Transfer from active to retiree status form

How to complete this form

1. This form is to be used for principal members, when they move onto retiree status, to make contributions or payments to the Scheme directly.
2. Please use one letter per block, complete with black ink and print clearly.

3. To avoid administration delays, please ensure this application is completed in full.

4. Please contact the Scheme on 0860 103 933 for any queries.

1. About yourself (main applicant)

Date of commencement for the change ‘

Membership number (compulsory)

Employee number (compulsory)

|

|
Preferred name‘ ‘ ‘

|

Previous/maiden name \

First name(s)

‘ ‘ ‘ ‘ ‘Inltlals‘ ‘
|

|
| |
| HEEER
‘ Dj Dateofblrth‘
| |
| |

Surname

Marital status

ID or passport number ‘

Country of issue ‘ ‘

Telephone (Home) Work) [ [ [ | | |

Fax

Email address

Residential address

L]
L]
L]
Postal address ]
L]
L]
L]
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2. Banking details for your monthly contributions

These details apply when you pay directly towards your total contribution. Please note that we cannot accept credit cards details. You can only use a
South African bank account.

The first deduction will take place at the beginning of the month following the commencement date as a retiree member.

Bankname | | | [ [ [ [ [ L L[ [ [T 111 ] eanchnamel | | [ [ [ [ [ [ []]

Account type Cheque D Transmission D Savings D Branch code‘ ‘ ‘—‘ ‘ ‘—‘ ‘ ‘—‘ ‘ ‘

Name of accounthoder| | | [ [ [ [ [ [ [ [ [ [ T 0 0 000001

Accountoumper [ [ | [ [ [ [ [ [ [ [ ]|

Signature of account holder

l, , hereby give the Administrator and/or the Scheme permission to charge my

bank account for my contributions to the Scheme.

3. Banking details for reimbursement of your claims

Same as above? Yes [ ] No [ ] (If No, please complete below)
Bankrame | | | | | [ [ [ [ [ [ [ L[ L[] eanchnemel | | [ [ [ [ [ [ [ [ [ [][]
Account type Cheque D Transmission D Savings D Branch code‘ ‘ ‘—‘ ‘ ‘—‘ ‘ ‘—‘ ‘ ‘

Name of accounthoider| | | [ [ [ | [ [ [ [ [ [ L[ [ [ [ [ L0 ]]

Accountnumper | | | | [ [ | [ [ [ [ ||

Signature of account holder Signature of main member

Please note if you are using someone else’s bank account the account holder must sign above to confirm this.

4. Your legal declaration

It is my sole responsibility as a member to ensure that the monthly contribution is received by the Scheme. Should contributions be outstanding for
2 (two) consecutive months my membership will be cancelled. Short payment or non-payment of any of my contributions will result in suspension of
my claims.

| warrant that the contents of this application are true and correct and complete.

| agree to advise the Scheme in writing of any change in details which may occur between the date of this application form and the activation of my
membership with the Scheme.

Signed at 0”““““‘

Signature of applicant
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