
 
 

FUND REGION FUND NUMBER COUNCIL NUMBER 
  

 
  

 
REQUEST FOR A DIRECT ON LINE PAYMENT OF BENEFITS 

I request you to pay my benefit payable to me, to the credit of my account at the under mentioned Bank 
Ek versoek u om my voordeel op krediet van my rekening by die ondergenoemde Bank in te betaal. 
 

PLEASE NOTE ACCOUNT MUST BE IN YOUR NAME (MEMBER) 
 
Initials and Surname: 
Voorletters en Van: 
 
Postal Address: 
Posadres: 
 
 
ID Number / ID nom
   
Telephone number: 
 
Telefoon nommer: 
 
Signature:  
Handtekening:   
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    Date: 
    Datum:  
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  Handteken
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