PERSONAL MEMBER DATA 

PARTICULARS OF MEMBER

Surname: ___________________________________________________________
Full Christian name/s: __________________________________________________
Date of birth: _____/_____/_____ 	
Employer: ________________	   Employee no/ Salary no/ Staff no: ____________     	
Marital status:	Single	     _______
Married    _______
Divorced  _______		Date of Divorce _____/_____/_____
IF MARRIED
Name of Spouse: ________________________________________________
Date of Marriage: _____/_____/_____
Type of Marriage: Civil________ / Customary _______
CHILDREN UNDER THE AGE OF 21
	Full names and surname
	Date of Birth
	If you are the father of the child please write the name of his/her mother OR 
If you are the mother of the child please write the name of his/ her father 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


This form must be completed and returned to:
	HAND DELIVERED TO
The Principal Officer		
UNIVERSITIES Retirement Fund  
Flat 102 Poly Heights
13 Jackson Kaujeua Street 
Windhoek
	POSTED TO
The Principal Officer		
UNIVERSITIES Retirement Fund
Private Bag 13388
Windhoek
E-mail: uniref@nust.na



