xi(_/f:/’ NOTIFICATION OF NEW ENTRANT FundWise ‘

FUND NAME:

EMPLOYER: cooeno: | | | | | | | |

MEMBER’S DETAILS

Member’s Payroll Ref. No.: Member Category

MEMBER’S SURNAME:

MEMBER’S FIRST NAMES:

Gender / Marital Status / Job Title

DATE OF BIRTH: ID NO. Compulsory field

IDENTITY NUMBER: (Please attach copy of ID)

TAX REF. NO. TAX OFFICE:

Member’s Postal Address:

Member’s Residential Address:

Member’s Date of Entry into Service: Fund/Pensionable Salary:

Member’s Date of Entry into Fund: R

SINGLE PREMIUM Transfers refer to Withdrawal Benefits NOT taken in cash but rather transferred
TRANSFERS IN: by way of Recognition of Transfer between the Transferor Fund (previous Fund)
If YES, please confirm details: and the Transferee Fund (receiving Fund)

- Previous Fund Administrator:

- Contact Person:

- Contact Number:

EMPLOYER SPECIAL NOTES:

SIGNED ON BEHALF OF THE EMPLOYER:

FULL NAME:

DESIGNATION: DATE:

ADMINISTRATOR'’S SPECIAL NOTES:

For Fundwise use: Data captured by: DATE:

103 Clifton Place, 1% Floor, 19 Hurst Grove, Musgrave
Postnet Suite 163, Private Bag X10, Musgrave Road, 4062
Tel: +27 (31) 277 0100 Fax: +27 (31) 201 0812
e-mail : admin@fundwise.co.za
Gallet is an Authorised Financial Services Provider
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