
 
 
 
 
 
 
 
 
 
 
 
 
 

               SACU  
          P.O. BOX 38094 

     Gatesville
7535 The National Executive Finance 

SACU 
 

 
 

I would like to apply for the maternity benefit of SACU: 
 
MEMBERSHIP NO:  …………………………… (Salary reference Number) 
 
SURNAME:   ………………………………………………. 
 
FULL NAMES:    ………………………………………………. 
 
ID NUMBER:    ………………………………………………. 
 
POSTAL ADDRESS:   ……………………………………………………………….. 
 
…………………………………………………………………………... Code: ………….. 
 
WORKPLACE:    ……………………………………………….. 
 
WORK TEL:  (Code) ……………………...   Number: …………………… 
 
DATE OF BIRTH OF CHILD:    ……………………………………….. 
 
The following documents needs to be attached for finalisation of the claim: 
 

• Copy of Member’s ID document of member; 
• Copy of Birth Certificate; 
• Affadavit confirming that member is the biological child of member 

 
To qualify for the benefit, you need to be a member of SACU for a continuos period of 12 months (1 year).  Amount of R1 250-00 
will be deposited into your bank account on verification of the application form and on receiving all the required documents. 
 

Member Bank Details: 
 
Account Name:………………………………………… Bank: ……………………….. 
 
Account number  ……………………………...  Type of Account …………………... 
 
Branch Code:  …………………………………... Branch:  ……………………………. 

For Office Use 
Date Received: …………………………………… 
 
Membership Verified: ……………………………. 
 
Processed by: …………………………………… 
 
Date Submitted:  …………………………………… 
 
Reference Number:  ……………………………. 
 
Signed:   ……………………………………. 


