Wibows AND ORPHANS FUND

Tel: (012) 348 1557 Fax: (012) 348 1168 Email: mike@wofund.org.za

APPLICATION FORM

RETIRED MEMBERS

Persal NO ..o
15U T aF=Ta o T=I=T o o B 1 ) = 3 PR
RaANK: o Date of Retirement ..o
How service isteminated ........ocoviiiiiiii Years of Service .....covvvviiiiiiiiiiiiinns
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...................................................................................................... /Postal code.......oovvvviiiiiiiiiinns

Tel(h) (..... ) Sel/Cell viviiiiiiiiiiie, Email oo
Contribution .........cooeevinne. (R130.00 yearly)
Bank Information: ABSA: Account no: 030 000 080

Branch code: 632005

Ref: Your initials, surname and persalno

(Proof of payment must be faxed or emailed to this office)
SIgNEd Al oo s DatuUm / Date covviiii et

Signature of contributor





