
Customer Information Update Form 

Affix your white 
background 

passport here, 

taken in the last 3 

months ( with Name 

and Sign at the back) 

Dear Valued customer, 

Kindly complete this form to enable us serve you better. Please note that all applications for change of name must 
be supported with a marriage certificate or sworn court affidavit and newspaper publication and requests for 
change of employer must be accompanied with current letters of appointment. 

RSA PIN 
P  E N  

TITLE:  MR MRS MISS OTHERS 

SURNAME:  

FIRST NAME:  

MIDDLE NAME:  

MOBILE NUMBER 

NEXT OF KIN: ________________________________________________________________________________ 

RELATIONSHIP OF NEXT OF KIN: ______________________________________________________________ 
(Any change of NOK details should not be done in proxy or without the physical presence of the customer)  

NEXT OF KIN MOBILE NUMBER: 

I hereby authorize you to update the following record(s): 

1. ……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….

2. ……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….

3. ……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….

4. ……………………………………………………………………………………………………………………….
……………………………………………………………………………………………………………………….

Authorized  signatory: 

Name Signature/Date  

FOR OFFICIAL USE ONLY 

Action taken internally: 

Name of action taker/Signature: 

Date:  
Authorizer:  
(Name, Signature & Date)  

Please note that completed forms may be scanned to enquiries@trustfundpensions.com 

mailto:enquiries@trustfundpensions.com

