RETIREMENT CALCULATIONS REQUEST FORM

A - MEMBER DETAILS

FROM:

EMAIL:

TEL:

FAX:

DATE REQUESTED:

QUOTATION

MEMBER NAME:
MEMBER’S DOB:
GENDER:
MARITAL STATUS:
SPOUSE’S D.O.B:

NUMBER OF DEPENDANT CHILDREN:

DATE OF BIRTH OF CHILD(1):
DATE OF BIRTH OF CHILD(2):
DATE OF BIRTH OF CHILD(3):
DATE OF BIRTH OF CHILD(4):
DATE OF BIRTH OF CHILD(5):
DATE OF BIRTH OF CHILD(6):
DATE OF BIRTH OF CHILD(7):
DATE OF BIRTH OF CHILD(8):
DATE OF BIRTH OF CHILD(9):
DATE OF BIRTH OF CHILD(10):
DATE OF RETIREMENT:
SALARY AT DATE OF RETIREMENT:
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Retirement Fund for Local Authorities
and Utility Services in Namibia

PLEASE COMPLETE ALL INFORMATION

Page



| understand that if | omit to declare the existence of any marital union (civil/common-law/customary-law), my current spouse will not
receive any future income in the event of my death.

Are you currently married? Yes No
Spouse’s Name: Spouse’s Date of Birth:

Member signature Initials & Surname of Member Date:

Witness signature Initials & Surname of Witness Date:
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