
RETIREMENT NOTIFICATION FORM 
FUND NAME:            

 

MEMBER DATA 
 
Surname:      First Name:     
     
Date Of Birth:      Gender:      
 
Iden;ty No:      Contact No:      
Date Joined Fund:     Next of kin___________________________ 
Next of kin contacts _____________________       
           

 
EXIT DETAILS 
 
Date of Re;rement:     Amount transferred in:     
 
Source of Transfer In (Previous Fund name)         
 
Current Tax Year Paid Salary P    (if applicable) 
Current Year Tax Paid P    
 
Type of Re;rement:      Normal               Ill health                      Voluntary early   
 

 
Please a2ach the following: 
1. Cer;fied copy of ID 
2. Marriage Cer;ficate (if applicable) 
3. Spouse ID (if applicable) 
4. KYC informa;on (Proof of Residence) 
5. Confirma;on of bank account (latest stamped bank statement of confirma;on leXer from 
the bank) 
   

 
MEMBER BANK DETAILS 
Account Name__________________  Account No.       _______________ 
Bank Name     __________________  Branch Name     _______________ 
Branch Code __________________ 
 
 
 
 
Member Signature:        Date:      
 
 
 


