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Employer name	

Please select ONLY ONE option below and indicate your option with an X.

	 OPTION A

	 To REMAIN a member of my current Fund.

	 Name of Fund 

	 OPTION B

	 To JOIN the Fund as indicated.

	 Name of Fund 

	 •	 For NEW employees where the Employer implements a new Fund and the employees do not want to join the SACWU National Provident Fund.
        		 OR
	 •	 For NEW employees opting to join the Employer sponsored Fund already in place.

	 OPTION C
	 To JOIN the SACWU National Provident Fund
	 •	 For NEW employees where the Employer does not have a Fund and the employee elects to join the SACWU National Provident Fund.
       		  OR
	 •	 For NEW employees where the Employer does have a Fund but the employee elect to join the SACWU National Provident Fund.

	 OPTION D

	 To TRANSFER TO the SACWU National Provident Fund
	 •	 For EXISTING employees who are members of the Employer’s Retirement Fund, and wish to transfer to the SACWU National Provident Fund.

DECLARATION

•	 I acknowledge that the Rules and the benefits provided by the Fund that I elected above were explained to me. 
•	 By signing this form, I acknowledge that I fully understand the option elected above.

Full name of
employee 	

Signed at   on this   day of     20

Name of witness	

Signature of
employee	
	

Company number 	 RSA ID number 

Signature of
witness	
	

NEW MEMBER 
OPTION FORM

TH
E FUTURE IS IN THE H

AN
D

S
OF THE WORKERS

NATIONAL PROVIDENT FUND


	Fund Choice Option: Off
	Employer name: 
	Name of fund - Option B: 
	Name of fund - Option A: 
	Name of witness: 
	Full name of employee: 
	RSA ID number: 
	Company number: 
	Signed at: 
	Signed on this: 
	Signed day of: 
	Signed 20??: 


