
*BAN1*

BANKING DETAILS

Y Y Y Y M M D D

Industry Number Reference Number

Title Initials Surname

Identity Number Passport Number

Country Where Passport Was Issued Date Of Birth (YYYYMMDD)Gender (Please tick block)

FemaleMale

ACCOUNT TYPE (Tick In Applicable Block)

Savings Cheque Transmission

CREDIT CARD, POST OFFICE AND BOND ACCOUNTS ARE UNACCEPTABLE

BANKING DETAILS

For reasons of security, the Funds recommend payment by direct deposit.  Upon payment in terms of the above instructions, the Funds shall 

have no further liabilities to the member.

Name of account holder

Bank

Branch name

Account number Branch code

Y Y Y Y M M D D

Signature of Member

Date (YYYYMMDD)

CONTACT DETAILS

Home Tel No

Work Tel No

Fax No

Cell No

E-Mail

Code

Code

Code

Number

Number

Number

Number

Please send your application form and required documents to : The Manager, MPF Management Services, P O Box 61172, Marshalltown, 2107

IMPORTANT: An original or certified copy of Bank statement containing personal and account details on the 

letter head of the institution, and which has been stamped and signed by an authorized bank official, has to be 

attached.  Please sign the bank statement and submit with a copy of your ID document.


