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WELFARE BENEFIT FORM

First Name(s) Surname
ID Number Date Joined v [y [y ] | | |
Gender Marital SINGLE MARRIED DEVORCED WIDOWED PARTNERSHIP
Status
Employer Employee
Number
Cellphone Telephone
Number Number
Email Address |
Name & Surname Date of Birth / ID Number Relationship

Name & Surname Date of Birth / ID Number Relationship

VOLUNTARY BENEFIT

Name & Surname Date of Birth / ID Number Relationship
Ll
EXTENDED FAMILY BENEFIT
Name & Surname Option | Date of Birth/ID Number Relationship
I the undersigned ........cciicmimiermmnsrn s s nns do hereby authorise my Employer to deduct
2 S to NPSWU to cover my subscription.
DECLARATION

I declare to the best of my knowledge and belief that the particulars given above are true and correct.

MEMBER’S SIGNATURE
pate [ v[v[ V0]




