Botswana Land Boardz Local Authorities
an
Health Workers Union

P.O.Box 201042, West Avenue

Bontleng Tel : + (267) 393 2399 Plot 178
e Gaborone Fax: +(267) 393 2390 Unit 3
}_ Botswana email:-bllahwuinfo@mokaulengwe cobw Commerce Park

All Correspondence to be addressed to the Secrelory General

CONSENT FORM: MEMBERSHIP and BLLAHWU FUNERAL SCHEME

I, of ID No. ,

authorize BLLAHWU to deduct the sum of P , from my bank account being

funds for monthly membership subscription and compulsory funeral scheme.

Member / Employee Details

EMPIOYer: o Department: .oocvevieeieeeiree e e

Contact Details: Cell.......cccceveiiiiiiiienennne. Tel (W) verieeeieeereeeeeaes Email: covviieiiiieennnn.
Bank card NO: w.vieiiiiiiiie i

EXpiry date: .oovviieiiiiiiiiinnree e

Deduction date: .............coeviiiiiiiiiniciie,

Customer Account NUMDET: ..uiieiiiieiiiierrier e e

Bank Name: ...iuieiiiiriii s e

5101 o 1-To] T oL Mo o T = Funeral Scheme P: ......c.cocoiiiiiiiiiiiiiiiieea,
AUtO EXPress P Legal coverP:........couininiiiiiiies

TOTAL P grutsiliis, , .. S, ... . N

(as per latest pay slip)
Condition of Employment: IPermanent and Pensionable] Contract
(tick the most appropriate)

Temporaryl [Industrial Class|

Contract of employment eXpiry date: ...eveireriiiireeiarrrarr e ea e s s saa s s saaranaaranenes
ReSIdential AQdrESS: .. uui ittt r et s s s e s s s e e namra s s e s s aannn

Member/Employee Signature: .....c.oeveviiniirnsirnririrrreeeans Date: ...coovviiiiiieeene,

FOR OFFICIAL USE
Yours Faithfully

BLLAHWU Authorized Signatory: ........c.covvviiiiiiiiiiiiieneeeeenn
Full name: ...

Job title/occupation: ...,

Affiliated to Public Services International (PSI) & W.ET.U




