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Postal Address

S A Dutch building

Office J, Second Floor P.O BOX 1618

37 Kobie Krige Street Krugersdorp, 1739
Krugersdorp E-mail: info@fawusa.co.za
Gauteng onkabetse@fawusa.co.za
1739 Website: www.fawusa.co.za

Tel: +27 11 660 1424 / 760 2021
Cell: +27 83 859 8485 / 76 297 1607

PERSONAL DETAILS MEMBER

First Names:

Surname:

Date of Birth: ID Number: Gender:
Code:

Home Address:
Code:

Postal Address:
Work

Telephone: Home/Cell:

EMPLOYEMENT DETAILS:

Name of Employer:

Address of Employer:

Date engaged: Job Title

Department:

Employee/Clock number:

Branch:

DEBIT ORDER

Surname Id Number

Name

Acc Type Acc Number

Bank name

Branch Branch Code Debit order date

Signature

THROUGH: The Secretary General

Dear Sir/Madam

I (full name) (Employee/clock no) being a member of the above trade union, here

by request you to deduct 1.00%of my salary/wage per month provided that such amount shall not be less than R50.00 and shall not exceed R120.00
per month or such other amount as may be determined from time to time according to the union’s constitution, in respect of my subscription to the
union. | hereby cancel any other request | may have made for subscription deduction to the union. | undertake that | shall myself give 4 weeks written

notice of resignation to the union before cancelling this authorisation.

Date,

Signature
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