Saphumula Savings and Credit Co-operative Society

Telephone: +268 2405 2271  Email: manager@saphumula.co.sz Opening Hours: Mon - Fri: 08:00 - 16:45

C°~0pRAT\gs°°\ Physical Address: Dianubeka Building 2nd Floor, Office 203

“GROWTH IN UNITY"

SAPHUMULA BURIAL APPLICATION FORM

1. MEMBER’S PERSONAL DETAILS:

NOME. .o, ID NUMBEr. ..o,
Date Of Birt:. e
AdAress: ....oooeiiiiiiniienns Residence........coovveieniennen. Tel/Cell.................
NAME Of EMPIOYET. ..o e e
Chief. o ATCOL ..ttt

3.1 NOME. .o ID Number........cooveviieinne.
3.2 NOME..ciiiii e ID Number........cccceeeevennes
3.3 NOME. .ot ID Number........c.ccoeeeveennes
3.4 NAME. .o ID Number........cccooeenenie

3.5 NAME (i ID Number......c.covevviveinnne

4.1 NOME. o, IDNumber........ccooevviiinni.
4.2 NOME. o, IDNumber........ccoovviiinnn.
4.3 NOME. o, IDNumber........ccooevviiinni.
4.4 NOME. i, IDNumber........ccoovviviiiinn,
Signed:. ... DOt
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