
            
 

 
 

 
 
 

 
 
 

REQUEST TO CHANGE MEMBER INFORMATION 
 

Please complete the following compulsory information: 
 
INITIALS, NAME AND SURNAME   _________________________________________ 
 
EMPLOYEE NUMBER    _________________________________________ 
 
ID NUMBER      _________________________________________ 
 
Complete ONLY the information that has changed: 
 
SURNAME      _________________________________________ 
(Please attach a certified copy of your ID.  In case of marriage, please also attach a certified copy of your 
marriage certificate) 
 
LANGUAGE PREFERENCE    _________________________________________ 
 
ID NUMBER      _________________________________________ 
(Please attach a certified copy of the old and new ID)     
 
TAX NUMBER     _________________________________________ 
 
HOME ADDRESS     _________________________________________ 
 
       _________________________________________ 
 
       _________________________________________ 
 
WORK ADDRESS     _________________________________________ 
 
       _________________________________________ 
 
       _________________________________________ 
 
CONTACT DETAILS (HOME)   _________________________________________ 
 

(WORK)   _________________________________________ 
 

(CELL)    _________________________________________ 
 

(FAX)    _________________________________________ 
 

E-MAIL ADDRESS     _________________________________________ 

Fax or e-mail completed forms to Sanlam Corporate: 
 

West End Office Park, Block D, 250 Hall Street, Centurion, 0157 
Private Bag X14, Highveld Park, 0169 

Call Centre Tel: (012) 683 3900, Fax: (012) 683 3996 
E-mail: north.post@sanlam.co.za  

Private Bag X14, Highveld Park, 0157 
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