[bookmark: _GoBack]MEMBERS’ DEPENDANT REGISTRATION FORM
MEMBER NAME______________________________________________________________________
MEMBER NUMBER___________________________ EMPLOYER NO.________________________ ___
DESIGNATION__________________________________________DATE_________________________
DEPENDANTS (full names)
1. SPOUSE NAME___________________________________________ID NO__________________
2. FATHER NAME ___________________________________________ID NO__________________
3. MOTHER NAME __________________________________________ID NO__________________
4. CHILD NAME _____________________________________________D.O.B_________________
5. CHILD NAME _____________________________________________D.O.B_________________
6. CHILD NAME _____________________________________________D.O.B _________________
7. CHILD NAME _____________________________________________D.O B _________________
8. CHILD NAME _____________________________________________D.O.B _________________
9. CHILD NAME _____________________________________________D.O.B _________________
10. CHILD NAME _____________________________________________D.O.B _________________
11. CHILD NAME _____________________________________________D.O.B _________________
12. CHILD NAME _____________________________________________D.O.B _________________
I__________________________________________________ hereby certify that the particulars above are true and correct to the best of my knowledge.
Signature____________________________________Date____________________________________
CONFIRMED ON BEHALF OF THE SOCIETY BY;
CHAIRMAN’S SIGN__________________________________ DATE ______________________________ 
SECRETARY’S SIGN____________________________________ DATE ____________________________
COMMITTEE MEMBER’S SIHN _____________________ _______DATE ___________________________
