
 
 

 
 
 

WELFARE BENEFIT FORM 
 

1. PRINCIPAL MEMBER DETAILS 
 

First Name(s)  Surname  

ID Number  Date Joined Y Y Y Y M M D D 

Gender M F Marital 

Status 

SINGLE Y MARRIED Y DEVORCED Y WIDOWED Y PARTNERSHIP Y 

Employer  Employee 

Number 

 

Cellphone 

Number 

 

 

Telephone 

Number 

 

Email Address  

 

2. BENEFICIARY/SPOUSE DETAILS 
Name & Surname Date of Birth / ID Number Relationship 

               

               

               

 

3. CHILDREN UNDER 21 YEARS DETAILS 
Name & Surname Date of Birth / ID Number Relationship 

               

               

               

 

VOLUNTARY BENEFIT 

4. Voluntary (Applicable in the event of the death of a Principal Member) 
Name & Surname Date of Birth / ID Number Relationship 

               

 

EXTENDED FAMILY BENEFIT 

5. Extended Family Mmember 
Name & Surname Option Date of Birth/ID Number Relationship 

 A B C               

 A B C               

 A B C               

 A B C               

 

I the undersigned ………………………………………… do hereby authorise my Employer to deduct 
R………. 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 

DATE Y Y Y Y M M D D 

 


