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0 CHANGEBANKINGDETAILSFORTHEPAYMENTOFCLAIMS
Pleasefaxyour completedform to 011 5392766.

I, , the unaersigned,herebygiv

PREVIOUSACCOUNTDETAILS

Accountholder

Bank

Typeof account

Branchnumber

NEW ACCOUNTDETAILS

Accountholder

Bank

Typeof account

Branchnumber

Branchname

Accountnumber(seebelow)

Pleasecircletherelevantblocksandprint your accountnumberin the7astrow

0 0 0 0 000 0 0 0 0 0

2 2 222 2 2 2 2 2 2 2

3 3 333 3 3 3 3 333

4 4 4 4 444 4 4 444

5 5 5 5 5 5 5 5 5 555

666666666666

7 7 7 7 7 777 7 7 7 7

8 8 8 8 8 8 8 888 8 8

9 9 9 9 999 9 9 9 9 9

2. Thereque

Signedat

Principalmember

Membershipnumber

Contactnumber

ID number

Signature

77665


