' O
MEMBER CONTACT DETAILS l

There is resistance from various municipalities to distribute benefit statements
and other communication by the Fund to members because of the administrative MGF
burden. The Fund is therefore engaged in a campaign to obtain contact details

and specifically addresses and moreover email addresses of members to which

Fund communication can be sent.

We also wish to introduce a SMS service to notify members of important
matters. For this to be effective we need cell phone numbers of at least
50% of the members.

Your co-operation by providing the following will be to your advantage. Please
do not provide the address of your municipality as it may still not reach
you.

PLEASE FAX THE COMPLETED FORM TO (011) 450-1454, (012) 683-3996
and/or email to north.post@sanlam.co.za

SURNAME %
FULL NAMES T
PENSION NUMBER E
IDENTITY NUMBER Lz—)[
TELEPHONE NUMBER %
CELL PHONE NUMBER g
EMAIL ADDRESS ®
ADDRESS FOR POSTAL %
DELIVERY >

(not municipality)

NAME OF MUNICIPALITY

In the event that the email address is completed above, | consent that such email
address be used to communicate with me.

SIGNATURE OF MEMBER : DATE :
14 Bedfordview Office Park, 3 Riley Road, Bedfordview 2007 Reg. No. : 12/8/29256/2
Private Bag X1190, Bedfordview 2008 Tel: (011) 450-1224
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