
CONTRIBUTION CATEGORY CHOICE FORM WITH EFFECT FROM 01 JULY ______

A - MEMBER DETAILS

Employer Cost Centre

Title & Surname Company Ref. No:

First Name & Initials Date of Birth:

Contact  No e-mail

Identity number Gender: Male Female

Marital Status Married Single Divorced Widowed Separated

Member Contribution Category* 7.5% 9% 10% 12% 14% 16%

CHOICE OF MEMBER CONTRIBUTION CATEGORY
•	 A	Member	may	choose	any	of	the	six	categories	when	they	join	the	Fund.
•	 When	changing	a	contribution	category,	a	member	may	NOT	select	a	lower	category	than	the	existing	one.
•	 A	Member	may	choose	to	switch	to	another	percentage	contribution	category	once	a	year	effective	1	July.
•	 A	written	request	must	reach	your	Human	Resources	office	at	least	one	month	prior	to	1	July.

It	is	the	Member’s	responsibility	to	ensure	that	the	Fund	has	correctly	recorded	the	Member’s	choice	regarding	the	
Contribution	category.	The	Member	will	be	informed	once	a	year	on	the	benefit	statement	of	the	option	chosen,	
according	to	the	Fund’s	records.

Note:	Should	a	member	fail	to	indicate	his/her	choice,	the	member	will	remain	on	his/her	old	category.

NB:	This	form	should	be	returned	to	your	HR	department	before	or	on	_______________________________________

MEMBER’S INSTRUCTION

I,	_____________________________,	herewith	request	to	be	recorded	as	a	member	with	a	contribution	percentage	of	

______________________________.

______________________________	 _____________________
Signed		 	 	 	 	 Date

______________________________		 _____________________
Witness			 	 	 	 Date

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

COMPLETE WHERE APPLICABLE USING BLOCK LETTERS OR TICK [   ]
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CERTIFICATE OF EXISTENCE IN RESPECT OF PENSIONERS
(OTHER THAN FULL TIME STUDENTS)
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