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Company Stamp                                                                                                                                                             
(Including Address)

EXCEL SPREADSHEET: To increase the number of Rows, merely insert required number of new rows and then copy and paste from required row format to newly inserted rows.

   

 

Company Designation D D M M Y Y Y Y

   

   

Employer       
Contribution    
(Rand/Cents)

Addt. Volun. 
Contribution      
(Rand/Cents)

  

Pensionable       
Salary             

Rand Per Month 

EE      
%

Employee        
Contribution     
(Rand/Cents)

Member's First 
Names/Initials 

Date of Birth ER      
%

Surname and Initials

AUTHORIZED SIGNATORY

DATE

 

  

 

 

  

FUNDWISE MANAGEMENT SERVICES (PTY) LTD                                                                                                                           
Suite 101, Cowey Park, 91-123 Cowey Road, Durban, 4001, PO Box 37382, Overport, 4067                                                                                                                                                  

27 (31) 204 9500 Fax: +27 (31) 208 2942                                                                                                                                               
e-mail: admin@fundwise.co.za website: www.fundwise.co.za                                                                                                                             

FW Frm initial & subs contrib. stmnt 001 

INITIAL AND SUBSEQUENT CONTRIBUTION STATEMENT                                                                                                                                                                                              
(In terms of the Pension Funds Amendment Act 94 of 1997 and Regulation 33)

PF Number:FUND NAME:

 

 

 

 

PARTICIPATING EMPLOYER:
Member's        

Er. Ref. No. 
(Payroll Ref.)

Member's Surname 

 

Identity Number                       

  

  

  

  

 

 

 

 

No. of Members: TOTALS

   

 

   

   

 

   

  

   

   

   

   

BRANCH: Please indicate Branch or Paypoint Reference


