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UPDATE OF MEMBER INFORMATION NICO Membership NO:.......ccoivieeireeeieteeeet ettt e e e e
(To be inserted by NICO Pension Services Limited if not known)

SECTION A

NAME OF EIMIPLOYER ... ..oetieettetitesetesetesetesstesestesesesastesasesassessassessesase sessesssesessesasessssesssestnsessussensesass ssstes suessssesese sensessnssensesanssenses esansesssetensssesessnsssnsennsn

EMMIPLOYEE'S NAIME IN FULL:...viutie it it ietteteiete st eet et cre vt etssesae st set et sbessssesbasssesssseseesass sbesassestanssessssessesssanss ssesessasses sesassessesnss sae anssesssseseesnnensesnsssan

(IN BLOCK LETTERS)
I, the undersigned hereby update member details in line with the Centralized National Pension Database requirement on the above-
mentioned Scheme. | agree to be bound by the provision of the said Scheme in force from time to time and my employer is hereby
authorized to deduct from every payment of salary due to me the amounts required to be contributed by me in terms of these
provisions. | further agree to submit my National ID to the NICO Pension Services Limited as evidence of my date of birth, or should
this not be available to me, such other evidence as may be required by the said Pension Fund Administrator.

Dated thiS:.....coeveereeerirecec e e AY OF e e D O RS
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F ¥ (o [ T3 TSRS SigNature of WItNESS .....coceieviiece ettt vt s
Name of EMPIOYEE: ..ottt et s Signature of EMployee / TrUSTEE........cuvveeeieececee e e

(g) Personal Postal Address

(r) Salary per ANNUM .....cococeiieieeiee e

(V) BaANK NGME...eoeieeee ettt ettt ettt ettt s es s s ser s aes s aeraenaes

(x) Account Number

(Disclaimer: Nico Pension will not be responsible for any incorrect information details given on this form)
THE “DATE OF ENTRY INTO THE SCHEME” MUST BE THE FIRST DAY OF THE MONTH COINCIDENT WITH OR NEXT FOLLOWING THE DATE OF COMPLETION OF THE
ELIGIBILITY REQUIREMENTS. | FURTHER CONFIRM THAT THE ABOVE-NAMED WAS AT WORK ON THE DATE OF ENTRY.

Signature of Employer/ Trustee

Contact us on our toll-free Line 323 for more information
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To: The Trustees
Dear Sirs

SCHEME

| understand that under the Rules of the Scheme the amount which will be payable in the event of my death whilst in the
service of the Company may be paid by the Trustees.

(1) To my dependents, as defined in the rules, in such manner and in such shares as the trustees shall in their absolute
discretion decide, OR

(2) To my personal representatives if | have no dependents.
While | understand that the Trustees’ discretion, if exercised, will be unfettered, | should like to record my wish that such
amount should be paid to such of the following as are living at my death. (If more than one, in the proportions indicated

against the name of each nominee).

Name in Full Address Relationship Date of Portion of
Birth Benefit Payable

This letter supersedes any earlier intimation on the same subject which may be in your possession.
Yours faithfully

Contact us on our toll-free line 323 for more information



