NATIONAL SUPERANNUATION FUND LIMITED

NOMINATION FORM
Section 94(1) Superannuation (General Provisions) Act 2000

Form SF2

EMPLOYER NUMBER PAYROLL NUMBER MEMBER NUMBER
(FOR OFFICIAL USE)

EMPLOYER DETAILS:
Employer/Company name:

Postal Address: Phone No:

Office Location: Date started Work:
PERSONAL DETAILS:
1. Full Name: (surname last and underlined)
2. Date of Birth: ] mMale [] Female (tick 7)  Marital Status:
3. Village: District: Province:

PREVIOUS MEMBERSHIP:
1. Were you previously a member of NPF or National Superannuation Fund? [ Yes [ No (Tick &7)

2. If you have answered “Yes” than write down your previous membership number:

NOMINEES DETAILS:
I hereby nominate the persons below to receive the amount standing to my credit in the event of my death:

Date of | Relationship Name of Age of Guardians Amount to be
Name of Nominee* Birth to Member Guardian* Guardian | Relationship to paid to each
Nominee Nominee (%)

*Note: If there is insufficient space above to write all your nominees, please write them on a separate sheet of paper, which you
should sign and attach to this form. Refer overleaf for more details.

Signature of Member: Dated this day of 20

EMPLOYER'S DECLARATION: -

| hereby declare that:-

(i) the member completed the details and made the nominations in my presence after he/she read or had this form
read and explained to him/her by me and he/she understood the contents of this form and;

(i) the details and nomination are true and correct in every particular; and

(i) at the time of signing of this form no alterations were made or noted on this form

Name of Authorised Officer Signature
Designation/Position : Phone No
Facsimile No. : Email
Date this the day of 20

Employer's Stamp:







