
Scheme name:

Employer name:

Scheme number:

Employer telephone number:

EMPLOYEE INFORMATION
COMPLETE WHERE APPLICABLE USING BLOCK LETTERS

The Hospitality Group Provident Fund 4937

*

PERSONAL DETAILS                                                                        
*Ref. No.
**Wage -
payslip
No.

Surname, first name, other initials,
title

(enter alternative surname in brackets)

ID number Date of birth

DD  MM  YYYY
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Occupation Salary
frequency

Annual pen-
sionable salary

(amount)
Date of entry into 

scheme
D D  M M  Y Y Y Y

Date of entry into 
service

D D  M M  Y Y Y Y

Sex 1 -Male 2 - Female
Marital status 1- Married 2 - Single 3 - Widowed 4 - Divorced/Separated
Salary frequency 1 - Hourly 2 - Weekly 3 - Monthly

KEY FOR COMPLETION
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MEMBERSHIP DETAILS


