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Application to De-register a Dependant
Section 1: Details of Principal Member

Member number

Title Initials First name
Surname

ID number

Telephone number

Section 2: Details of Dependant to be De-registered

First name
Surname
ID number of Dependant

Effective date of de-registration —

Reason for termination

Signature of
Principal Member

Section 3: Employer Consent and Support

As the Employer of the above Principal Member, we support this ' §|GNATURE AND STAMP OF EMPLOYER DESIGNATION
application to de-register the Dependant under Section 2 and

undertake to deduct and pay over to the Scheme the altered
member's portion and employer's portion of contributions,

where applicable Date - -2 0

KH2012/01



