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Becoming an employer contact

This form should be completed when an employer contact needs to be loaded for Bankmed.

How to complete this form

®  Fill in the form in black ink, using one letter per block. Kindly print clearly
®  Sign the application form
*  Once complete, kindly e-mail it to employercontactapp@bankmed.co.za

When you sign this form, you confirm that the information provided is true and correct.

1. Employer details

employername | | [ [ [ | [ [ [ [ [ [ [ T [ [ [ [ [ | employernumber| | | [ [ [ [ [ [ [ [ []]

granchname | | [ [ [ L L L L LD DL L[] sanchnumber [ [ [ [ [ [ [ 0111 []]

Postal address (this is the postal address of your employer)

[JSuite [] Postnet Suite Number‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

[]PO Box DPrivateBag Boxnumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

swurb [ [ [ [ LTI DD DD DT LT ] postatcode | [ [ ]

If your post is delivered to your street address, please complete these details under physical address.

Physical address: (this is the physical address of your employer)

suite/Unit number | | | | Jcomplexname | | [ [ [ [ [ L [ 11T 111]
street number | | | | | sweetrame | [ [ [ [ [ [ [ I T T T T T]
swurb [ [ [ [ LTI DD DT T ] postatcode | [ ] ]

2. Employer contact details
Is this a new employer contact? Yes[ | No[ ]
Is this a replacement employer contact? Yes[ | No[ |

If yes to replacement of employer contact, complete the below so the employer contact that is being replaced can be removed

mide | | [ [ | owitas] [ [ [ suname [ [ T 00T T DT

First name(s) s per gentiysocumeny || | [ [ [ [ [ [ [ [ [ [ T 000000011

preferredname | | | | [ [ [ T L [ [ [ [ [ [T [ [[] pate o birth | | [ [ " [" [ [ ]

D orpassportnumber | | | [ [ | [ [ [ [ [ [ [ | countryofissue| | | | [ [ | [ [ [ [ [[[]]]

3. Kindly complete this section for a new employer contact

mide | | [ | Jwiwats | [ [ 1 | suname [ [ [ [ [ [ [ [[[[[[[[]]

First name(s) (as per identity document) ‘ ‘ ‘ ‘ ‘ ‘ ‘

|
Preferred name ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Sex ‘ ‘ ‘ Date of birth
|

IDorpassportnumber‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Countryofissue‘ ‘

Job title PP PP PP
Telephone (W) HEEnEEEEEEN celiphone || [ | L[ L[ [ ]]

E-mail ‘ ‘
Signature of employer applicant Signature of Direct report or Manager

printname | | [ | [ | [ [ [ [ [ [ [ [ L[] pintramel [ [ [ [ [ [T [T [[][]]
pate || | [T pate L L[
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