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Member Termination Request Form - Entire Contract

MEMBER DETAILS (This is very important)

Member Number DDDDDDDDDDDDDDDDD COMPANY STAMP
empoyeeumber [ [ L L JL L IC L LI ]
Member Surname DDDDDDDDDDDDDDDDD
Member First Name DDDDDDDDDDDDDDDDD

TERMINATION EFFECTIVE FROM IjIY:HY:HY:HM:HiHiHj

REASON FOR TERMINATION

Y Y Y Y M M D D

Employee’s signature I:I I:I l:l I:I I:I l:’ I:I I:I
Y Y Y Y M M D D

Employer’s signature D D I:I D D I:I D D

TO BE COMPLETED BY HR PRACTITIONER:

Savings Balance: Positive R

Negative R

PROCEDURE
1. The Member Termination Request Form should be completed the instant it has been confirmed that the member is leaving the scheme.
2. Completed forms should be faxed immediately to:
a) Mr Lenny Mariemuthu, on (031) 580 0455, and
b) Group Salaries on (011) 444 9348
3. To ascertain Savings Balance call:
Mr Lenny Mariemuthu, on (031) 573 4343
4. Completion of the Savings Information is compulsory
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