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FAIRHEADS PRESERVATION FUND NEW MEMBER APPLICATION FORM  

 

PERSONAL DETAILS  

SURNAME: _________________________________________ 

FULL NAMES: _______________________________________ 

DATE OF BIRTH: _________/________________/____________ GENDER: M/F (Please Tick) 

OMANG: ___________________________ (attach copy of Omang) 

POSTAL ADDRESS: ____________________EMAIL ADDRESS________________ 

PHYSICAL ADDRESS: ________________________________________________ 

CELL NUMBER: ______________________LANDLINE: ______________________ 

MARITAL STATUS: Single/ Married / Divorced / Widowed  

 

DEFERRED TRANSER AMOUNT  

P_____________________                  Transfer Fund: __________________________ 

 

CONTRIBUTION  

I would like to make regular contributions to the fund: YES/NO  

Frequency: Monthly        Quarterly         B-annually           Annually  

Contribution Amount: P ___________________ (Minimum Contribution P500)  

*Please note that you are required to make appropriate debit order arrangements with your 
bank  
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MEMBER ACCOUNT DETAILS  

Bank: _______________ Branch: ________________ 

Branch Code: ________________ 

Account No: __________________ Type: ___________ 

Account Holder: ________________ 

 

DETAILS OF NEXT OF KIN   

SURNAME: _________________________________________ 

FULL NAMES: _______________________________________ 

RELATIONSHIP:  _____________________________________ 

CELL NUMBER: ______________________LANDLINE: ______________________ 

 

 

Members Signature: _________________ Date: _____________ 

 

NB: This form should always be accompanied by a completed Nomination of Beneficiaries Form  


