APPLICATION FORM/STOPORDER
DEDUCTION CODE 6163

| FORCE NO e L RANK L LUNAME

| UNIT oo TEL/CEL NO
| SALARY NOTCH : R

| T HEREBY WISH TO APPLY POR MEMBERSHIP OF THE SOUTH AFRICAN AIR FORCE FUND AND
| REQUEST THAT 0.25% BE DEDUCTED FROM MY MONTHLY SALARY WITH THE EFFECT FROM
: cememerenereeene. AND BE PAID TO THE AIR FORCE FUND.

| SIGNATURE

| I HEREBY CONFIRM THAT I AM AWARE OF THE PRESENT ATR FORCE FUND BENEFITS, T ACKNOWLEDGE
§ THAT THE ATR FORCE FUND RESERVES THE RIGHT TO NEGOTIATE AND RE-NEGOTIATE BENEFITS FROM
§ TIME TO TIME IN THE BEST INTEREST OF THE AIR FORCE FUND AND THE BENEFICIARIES THEREOF,

|| APPLICATION MUST BE HANDED IN AT YOUR DUTY ROOM.




