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APPLICATION FOR MATERNITY BENEFIT

| would like to apply for the maternity benefit of SACU:
MEMBERSHIP NO: ettt (Salary reference Number)
SURNAME:
FULL NAMES:
ID NUMBER:
POSTAL ADDRESS:

e Coder L
WORKPLACE:
WORK TEL: (Code) Number: ........................
DATE OF BIRTH OF CHILD:

The following documents needs to be attached for finalisation of the claim:

e Copy of Member’s ID document of member;
e Copy of Birth Certificate;
o 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:

AccountName:........................cooiiiiiieees Banke L
Account number .................................... TypeofAccount ........................

BranchCode: ............cciviiiiiiiiiiiicieee Branch: oo



