nasfund

Eda Supa Withdrawal Requirements.

Duly Complete Eda Supa Withdrawal Application Forms.
Provide Eda Supa Deposit Bultts.

Employer Confirmation Letter (if any).

Bank Account Statement.

Copy of Valid ID (NASFUND ID Card / Passport).

OO o d

Member’'s Withdrawal Request Letter.

[ ] Statutory Declaration (state first and last date of contribution)

*All Eda Supa Members must obtain NASFUND Membership ID when registering.
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nasfund

Eda Supa Withdrawal Form

EdaSupaEmponerCode:| | | | | | | MemberNumber:| | | | | | | |

Nasfund Branch Location:| | First Deposit Date:| | | | | | | | |

1. Personal Details
(Name must be same as name on Payroll & print in block letters).

Given Name:| | Middle Name:| |
Surname: | |

Date of Birth:| | I | I | | | | [J Male [J Female (Tick &) Marital Status:| |
Village: | | District:| | Province:| |
MobileNo.: | | | | | | | [ | EmaiAddress:| |

2. Previous Membership

1. Were you previously a member of NPF or National Superannuation Fund? [JYes [INo (Tick®)
2. If you have answered “Yes” then write down your membership number & previous employer:

(i) Membership Number: | | | | | | | |

(i) Previous Employer / Company Name: |

3. Reason for Withdrawal
[] Retirement [1 Resignation/Termination [] Disability [] Migration

[ Transfer to |

(Print name of ASF/RSA) *Note. Please refer to back for Withdrawal Guidelines

4. Nominees Details:
Name at least three of your current nominated beneficiaries below:

Name of Nominee Nominee Date of | Relationship to Member Name of Guardian Percentage
Birth

5. Salary Bank Account
Account Name: Account Number: Bank: Branch:

6. Member Declaration

| confirm that | have fully understood the contents of this form that was read to me or written by me are true &
correct in every particular.

Signature of Member: Dated:| | | | | | | | |

For Office Use:

Name of Authorised Officer: | | Signature:

Designation/Position: | |
Dated:| | | | | | | | | Eda Supa Stamp:
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PAPUA NEW GUINEA
STATUTORY DECLARATION

L@

do solemnly and sincerely declare that (b)

And I make this solemn declaration by virtue of the Qaths, Affirmations and Statutory Declarations Act 1962 conscientiously believing the
statements contained therein to be true in every particular.

Declared at (©)
Before me-

The day of (d)

,20 (e
(a) Here insert name address and occupation of person making declaration.
(b) Here insert the matter declared to. Where the matter is long it should be set out in numbered paragraphs
(c) Signature of the person making declarations.
(d) Signature of person before whom declarations made.
(e) Here insert title of the person before whom the declaration is made.

NOTE: Any person who willfully makes a false statement in a Statutory Declaration is guilty of an indictable offence, and is liable to imprisonment, with or without hard
labour, for four (4) years.





