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Certificate of Employer for Deceased member
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should be completed by the Employer for the employees who were absorbed into the pension scheme of the local
government service.
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Date on which the member joined the service
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A certified copy of the Letter of Appointment should be attached )
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State the particulars of contributions paid after the date on which this member was entitled to the pension scheme and the
bank account details of your institution.
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Employees Trust Fund Act No. 46 of 1980, if | am found guilty of submission of false reports and information.
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