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RFLAUN

Retirement Fund for Local Authorities
and Utility Services in Namibia

INFORMATION UPDATE FORM

Please submit the completed form to the HR Office

Name
Surname
Date of birth

ID number

Postal address

Tel number
Cell number
Email address
Employer
Occupation

Town

* hereby confirm that | have completed the form truthfully.

SIGNATURE

DATE

FOR MORE INFO: CALL 061-423 700



