/\)ammé/ﬁ( Personal Detail: Update Form

MEDICAL AID FUND © If any of your personal or bank details changed, please complete and forward

to: Fax +264 61 374 650, or P.O. Box 2100, Windhoek or deliver to 1 John
Ludwig Street, Klein Windhoek

PRINCIPAL MEMBER DETAILS
MembershipNumber | | | [ | | [ | [ [ | [ [ [ [ [ [ [ [ [ | | [ |
Surname HEEEEEEEEEEREEEEEEEEEEN
Initials
Name
Date of Birth HEEEEEEEEEEREEEEEEEEEEN
ID Number HEEEEEEEEEEEEEEEEEEEEEn

Postal Address
P.O. Box
Town

Country/Code AN EEEEEEEN

Contact Details
Telephone number @ home |

HE

Telephone number@work| | | |

Cell phone number HEEEENIEEEE
Nl

E-mail address |

Account name |

Bank name

Bank account number

|
|
Branch name & Number |
Type of account |

Bank Account Details for Clai

Account name

Bank name

Bank account number

Branch name & Number

13
N | SN S S S_—

Type of account

|, the undersigned declare that the information is true and correct:

Principal Member Signed at: this day of 20

VA\\: PARAMOUNT

HEALTHCARE MEDICAL AID ADMINISTRATORS CC




