Annexure C

Employee Checklist

Name of Employee L
Persal Number l_
Tick box FOR NEW OR EXISTING IN SERVICE EMPLOYEE

Fully comnpleted Entity Maintenance Form.

Certifled copy of 1.1 document,

Mamage cenmcate

Original lefter requesting the update/change from empioyee.

IR

PERSAL printout confirming correct banking details. Bank stamp must not be mare than three
months old.

Choice 4.3.1 confirming personal particulars af an employee

FOR NEW OR EXISTING EX EMPLOYEE

Fully completed Entity Maintenance Form. Bank stamp must not be three months oid.
Certified copy of L.D. document of ex employee and/or beneficiary.

Original letter requesting the updste/change from employee.(If not deceased)

E Certified copy of Death Cerlificate if deceased.

Certified copy of Appointment Letter from Magistrate if a beneficiaries involved.

Original letter from financial institution confirming banking details or bank statement stamped and
signed by financial institution’s official or PERSAL printout confirming banking details.

Choice 4.2.1 confirming personal particulars of an employee

Checked Checked & Verified by Head Office Approval CFO Approval
{Compiler) (Satary Section)
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New entlty Infeamation [ Jupdaze ety information
SECTION A: PERSONAL DETAILS .
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SECTION B: ADDRESS
COMPLETE
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Postal code:
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{Qf differs from your sireet address
bostal code:
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SECTION ¢: 5 TELEPHONE
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Provincs of the

’ EASTERN CAPE .

DEPARTMENT CF EDUGATION

THE BIRECTOR GENERAL- DEPARTMENT OF
1iVe herely request and authorise vouts Pay amounts, which any acoms, to mafys to the credit of myfour accouftt with the mentioned
bank : .

Mew%dmmmm%mw mg;.uwamhywm?wamﬁm mvgyﬁyfh ";:"B
ELECTRONID TRANFER SERVICE™, We also undersiind that no addifional advise of payment wi previded our bank,
but details of each payment will be printed on myour benk siatement or any accompanying vouches. -

{Thés does not apply whate & Is not custemary for banks to furnlsh bank staternents).

- IWie understand tat a payment advise wil be supplad by the beparlmunt B the nonmal way, ond thet & will indizate the date on which
funds Wit ba available i myfour account. c :

The athority may be cencalled by malus by giving tiy deys ictics by prepald regictered post.
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DATE ETAMP OF BANK
. BANKACCOUNT PARTICULARS
CERTIFIED AS CORRECT
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