
application to change benefit options	 PM003

c/o Trematon & Lascelles Streets, Athlone  PO Box 134, Athlone 7760  
Tel: 021 697 9500 Fax: 021 696 3505  Email: info@samwumed.org  Website: www.samwumed.org

PLEASE USE BLACK OR BLUE INK WHEN COMPLETING THIS FORM. WHERE APPROPRIATE MARK YOUR SELECTION WITH AN “X”

a. personal particulars – complete blocks from left to right, one letter per block

title (Dr, mr, mrs or miss) nnnn initials   nnnnn  membership no   nnnnnnnnnnnnnn

surname nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
first name(s) nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Date of birth nnnnnnnn identity/passport number   nnnnnnnnnnnnn
marital status  n   married n   single n   Divorced n   Widow/er gender   n  n
postal address nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn 
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

postal code   nnnn 
telephone (h) nnnnnnnnnnnn   (W)  nnnnnnnnnnnn
fax nnnnnnnnnnnn cellphone   nnnnnnnnnnn
e-mail address nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

B.  i hereBY Wish to chanGe BeneFit options as stateD BeloW

cUrrent option nnnn neW option nnnn

c. to Be coMpleteD BY eMploYer

nAme of emploYer nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

staff number    nnnnnnnnnnnnnn

the above detail have been noted and approved. contributions will be adjusted as per schemes rules with effect from: nnnnnnnn

signature of member ___________________________________________________ Date of application nnnnnnnn
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application to change benefit options pM-003

c/o trematon & lascelles streets, Athlone  po box 134, Athlone 7760  
tel: 021 697 9000 fax: 021 696 3505  email: info@samwumed.org  Website: www.samwumed.org

please use BlacK or Blue inK When coMpletinG this ForM. Where appropriate MarK Your selection With an “X”
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eMploYer oFFicial staMp
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