
   DETAILS OF PRINCIPAL MEMBER
Title Initials Surname

Membership no. ID/Passport no.

Street address Postal address

Post code Post code

Telephone: Work Home

Cell Fax

Email address

    PLEASE CHANGE MY BANK DETAILS FOR REFUNDS

Name of account holder

Name of bank Branch name

Branch code Type of 
account Cheque Transmission Savings

Account number

Date D D M M Y  Y Y Y Signature of  account holder

Attention: Membership Department 
E-mail: contributions@ppsha.co.za | Fax: 012 679 4424

CHANGE OF BANK DETAILS  
FOR REFUNDS
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