
*EST1*

REQUEST FOR ESTIMATES

Industry Number (Member) Identity Number (Member)

IMPORTANT NOTES:  A Member detail form must be completed by all members applying for estimates.  

The estimate will only be valid for the calendar month in which it was printed. (Please see “Date of Estimate”)

Pensions in respect of minor children will be payable to the age of 18 years only.  Provision for a child’s pension 

will have a material impact on the pension awarded to the member.  In the event that you do not wish to provide 

for a child’s pension DO NOT COMPLETE THEIR PARTICULARS.
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PLEASE INDICATE WHICH BENEFITS YOU WOULD LIKE TO HAVE ESTIMATES OF 

Normal pension age benefit at (specify date)

Early retirement benefit at (specify date)

Disability benefit

Withdrawal or transfer benefit (Specify date)

Benefits payable on death

I accept that this request will result in a provisional estimate based on the Fund’s records and the Rules of the Fund as they stand currently.  

The Fund will not accept responsibility for any loss or inconvenience any person may suffer as a result of the information furnished being 

incorrect.

Specify Date (YYYYMMDD)Please Tick Applicable Box

Signature of Member

Y Y Y Y M M D D

Date (YYYYMMDD)
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*MEM1*
MEMBER DETAILS

Industry Number Reference Number

Title Initials Surname

Full Names (First Two Names in Full)

Identity Number Passport Number

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

FemaleMale

Name Of Previous Employer

Name of Current Employer

Tax Number Tax Office

MARITAL STATUS

Have you ever been divorced? (Please tick appropriate block)

Married (Civil) Married (Custom) Married (Religious)

Married But Separated Single Customary Law Partner

Widowed Cohabiting Partner Same Sex Partner

DETAILS OF SPOUSE 1

Title Initials Surname

Identity Number Passport Number

Y Y Y Y M M D D

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

Male Female

Yes No If YES, state number of times

Please tick the one appropriate block only

Please note that in the event that you have more than one spouse their respective details have to be submitted.

Date of Employment (YYYYMMDD)

Last Date (YYYYMMDD)



*MEM2*
MEMBER DETAILS CONTINUED

Industry Number (Member) Identity Number (Member)

DETAILS OF SPOUSE 2

Title Initials Surname

Identity Number Passport Number

y Y Y Y M M D D

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

Male Female

DETAILS OF SPOUSE 3

Title Initials Surname

Identity Number Passport Number

Y Y Y Y M M D D

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

Male Female

DETAILS OF CHILDREN (INCLUDES BIOLOGICAL AND LEGALLY ADOPTED CHILDREN) (See Notes)

Initials Surname (Child 1)

Y Y Y Y M M D D

Date Of Birth (YYYYMMDD)

Initials Surname (Child 2)

Y Y Y Y M M D D

Date Of Birth (YYYYMMDD)

Initials Surname (Child 3)

Y Y Y Y M M D D

Date Of Birth (YYYYMMDD)

Initials Surname (Child 4)

Y Y Y Y M M D D

Date Of Birth (YYYYMMDD)

Initials Surname (Child 5)

Y Y Y Y M M D D

Date Of Birth (YYYYMMDD)

Y Y Y Y M M D D

Signature of Member

Date (YYYYMMDD)



*ADR1*
ADDRESS DETAILS

RESIDENTIAL ADDRESS

Street Number Street Name

Suburb, City or Town Postal Code

CONTACT DETAILS

Home Tel No

Work Tel No

Fax No

Cell No

E-Mail

Code

Code

Code

Code

Number

Number

Number

Number

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

POSTAL ADDRESS

P O Box Number Postal CodeSuburb, City or Town

ADDRESS DETAILS

Y Y Y Y M M D D

Signature of Member

Date (YYYYMMDD)

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


