	Superannuation Fund

 ENROLLMENT FORM    



  Employer Name: ………………………………………  Plan No.  WT 
	PERSONAL DATA
	DD
	MM
	YY

	Salutation
	[ ]Mr. [ ]Mrs.  [ ]Miss [ ]Ms [ ]Other:
	Birth Date 
	
	
	

	Last Name 
	
	Employment Date 
	
	
	

	First Name 
	
	Plan Entry Date
	
	
	

	Middle Name 
	
	Proof of Age provided 
	[ ]Birth Certificate [ ] Passport

	Suffix 
	[ ]Snr. [ ]Jr. [ ]Other: ……….
	Employee #
	

	 TRN #
	 
	NIS
	  

	 Gender
	Male
	
	Female
	
	Division
	

	Marital Status  
	Single
	
	Married
	
	Branch
	

	Home Address
	Department 
	

	Street Address
	
	Employment Status 
	FT
	
	PT
	

	City/Town
	
	Pensionable Earnings
	$
	Per: 

	Parish
	
	
	
	

	Country
	
	Emergency Contact

	Postal/Zip code
	
	Name 
	

	Home Tel. No.
	
	Home Tel. No.
	

	Cell #
	  
	Cell
	

	

	CONTRIBUTIONS 
	TRANSFER CONTRIBUTIONS/SERVICE

	Required Contribution Rate 
	% 
	Transfer Contributions  
	$ 

	Voluntary Contribution Rate
	%
	Transfer Service (Defined Benefit only)
	_____Years & ______Months  


I hereby appoint the persons listed as my designated beneficiary(ies) to receive benefits payable under this pension scheme consequent on my death. I further stipulate that the total benefit payable should be allocated in the proportion indicated below. 
	1. 

Beneficiary  Name 
	Relationship
	Gender
	Percentage Share

	First Name
	Middle Name
	Last Name
	
	[ ] M     [ ]F
	

	
	
	
	Date of Birth


	D
	M
	Y
	Minor?

	
	
	
	
	
	
	
	[ ]Y  [ ]N

	Address                                                                                                           
	TRN#:
	

	

	For Minor Beneficiary, Trustee Name  
	Relationship

	First Name
	Middle Name
	Last Name
	

	
	
	
	

	Address
	TRN#:
	

	

	2. 

Beneficiary  Name  
	Relationship
	Gender
	Percentage Share

	First Name
	Middle Name
	Last Name
	
	[ ] M     [ ]F
	

	
	
	
	Date of Birth


	D
	M
	Y
	Minor?

	
	
	
	
	
	
	
	[ ]Y  [ ]N

	Address
	TRN#:
	

	

	For Minor Beneficiary, Trustee Name  
	Relationship

	First Name
	Middle Name
	Last Name
	

	
	
	
	

	Address
	TRN#:
	

	

	3. 

Beneficiary  Name  
	Relationship
	Gender
	Percentage Share

	First Name
	Middle Name
	Last Name
	
	[ ] M     [ ]F
	

	
	
	
	Date of Birth


	D
	M
	Y
	Minor?

	
	
	
	
	
	
	
	[ ]Y  [ ]N

	Address
	TRN#:
	

	

	For Minor Beneficiary, Trustee Name  
	Relationship

	First Name
	Middle Name
	Last Name
	

	
	
	
	

	Address
	TRN#:
	

	

	4. 

Beneficiary  Name  
	Relationship
	Gender
	Percentage Share

	First Name
	Middle Name
	Last Name
	
	[ ] M     [ ]F
	

	
	
	
	Date of Birth


	D
	M
	Y
	Minor?

	
	
	
	
	
	
	
	[ ]Y  [ ]N

	Address
	TRN#:
	

	

	For Minor Beneficiary, Trustee Name  
	Relationship

	First Name
	Middle Name
	Last Name
	

	
	
	
	

	Address
	TRN#:
	

	


I hereby apply for membership in the above named Pension Scheme and I agree to abide by the rules, conditions and provisions in force from time to time.  Further, I authorize my Employer to deduct the stated Required and Voluntary, if any, Contributions from my salary. 
	Member’s Signature   
	
	Date
	……/……/…… (dd/mmm/yyyy)

	Name of Witness   
	    
	
	

	Signature of Witness 
	
	Date
	……/……/…… (dd/mmm/yyyy)

	Employer Waiver
	I hereby waive any and all eligibility requirements for the above employee 

	  Employer Signature
	
	Date
	……/……/…… (dd/mmm/yyyy)


