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PUBLIC SERVICE PENSIONS FUND
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Made under Regulation 16(2)

(DUPLICATE FORMS TO BE COMPLETED BY THE MEMMBER IN CAPITAL LETTERS)
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+ B.EMPLOYER’S DETAILS .
o 15.1 certify that particulars of the employee as recorded above are correct and true and in accordance .
¢ tohis/her records. .
¢ 16. Name and address of Employer. .
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: 17. Employer’s Representative Name Designation :
’ @
s |Employer’s rubber stamp Signature Date .
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PUBLIC SERVICE PENSIONS FUND

FORM FILLING GUIDELINES AND GENERAL INFORMATION

1. The information to be filled here is very |mportant for the preparation of terminal benefits for the
member

4. The Bank details shoulqgﬁet e b aﬁafn ,g hE 5 cﬁgm
benefits to be paid | *@;h%lcegta%llable are CRDB Bank NMB 1
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11. The followir ‘
i. Promotion lett
ii. Salary slipimm

he/she should submit the NSSF statement of

!

iii. If previously employed on operational terms
contributions

iv. A photocopy of bank card (front view) displaying the Bank A/C number and account name.

v. Retirement notification letter.

- vi. Bank details form.

12. The forms should be returned to the following address:-
Director General,
Public Service Pensions Fund
P.O. Box 4843
Dar es Salaam.



