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DCD Registration No. 261/2013 Plot: 50667 Fairgrounds, Block B
SUBSCRIPTION AMENDMENT FORM

1. MEMBERS DETAILS

TITLE I:l:|:| NAMES ‘ SURNAME ‘

onomeer || [ ] [ ] [ ] ] ]

oexeRyDATE | | | | [ [ | ]

GENDER(Y) M |:| F |:|

DATE OF BIRTH ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

RESIDENTIAL ADDRESS |

OFFICE LINE |
POSTAL ADDRESS | EMAIL ADDRESS |
MOBILE 1 ‘ MOBILE 2 MOBILE 3 ‘
2. AMENDMENT DETAILS
| want to make the following changes to my monthly installment to BPOSACCOS. Effective .........cccccoeen... /20,
Increase I:| Decrease I:I Cancel D
OLD DEDUCTION: B W P | |
NEW DEDUCTION: B W P | |
3. EMPLOYMENT DETAILS
NATURE OF EMPLOYMENT (V) Salaried |:| Retired |:|
NAME OF EMPLOYER | OCCUPATION |
EMPLOYMENT TYPE Permanent |:| Contract |:| Temporary |:| SALARY P.M. |
EMPLOYERS PHYSICAL ADDRESS | OFFICE LINE |
EMPLOYERS POSTAL ADDRESS | DIRECT LINE |

4. DECLARATION
I, the undersigned,

| hereby declare that the details furnished above are true and correct. | believe and undertake to inform you of any changes therein
immediately. If the above information is found to be false, untrue, or misrepresenting, | am aware that | may be liable for that.

TITLE |:|:|:| NAMES ‘ SURNAME

oare | [ [T

SIGNATURE



http://www.bposaccos.co.bw/

CUSTOMERS NAMES SAVINGS ACCOUNT NUMBER
OFFICER & DATE RECEIVED BY PREPARED BY CHECKED BY APPROVED BY:
NAMES
SIGNATURES
DATES




