
2016/10/17 

 MEMBER DETAIL FORM  

Municipal Workers Retirement Fund
Physical Address: 24 Napier Road, Richmond ,Johannesburg,2092 
Postal Address: P O Box 291248, Melville, Johannesburg, 2109  
Tel: 011 727 2800 Fax: 011 482 7044 
Email : ssathekge@mwrfund.org.za

Member Details 

Title Mr Mrs Miss Other 

Surname 

First 
Names 

Identity 
Number 

Date of 
Birth 

D D M M Y Y Y Y 

Gender Male Female 

Marital 
status 

Married Single 

Home 
address 

Postal 
Address 

Email 
address 

Home 
Number 

Cellular 
Number 

Work 
Number 

I declare that the abovementioned details are correct and that no material information has been omitted. 

Signature Date D D M M Y Y Y Y 

Notes: 

1. In order for the Fund to provide confidential information (eg: Benefit statements) this form must be returned to the
Fund by either  fax, post or email.

2. Please inform the Fund immediately of any changes to your personal details.
3. Membership cards will be issued on return of these forms.


