
CAPITAL PRESERVATION OPTION SCHEDULE

ER Ref. No. Surname Initials Date of Birth
(DD/MM/YYYY)

Market Option

Total Number of members who opted out of the automatic switch:		  ______________

______________________________________
Authorized Employer Signature

______________________________________
Principal Officer

_________________
Date

Income Tax Ref. No.12/1/12/187 Registration No 25/7/7/107

EMPLOYER STAMP

1 APRIL / 1 OCTOBER________

Complete using block letters for members who attained aged 55 before the above date who opt to 
transfer their Fund Credit and all future contributions into the Capital Preservation Option.

Retirement Fund for Local Authorities
and Utility Services in Namibia
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