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CLAIM made under Section 26 of the Act, by a member of the fund for benefits payable under Section 23 of the Act.
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Full Name of member’s spouse (if married)
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Membership Numbers (state employet’s number and member’s number ; also attach membership card - “B” Form)
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(b) Membership Number under previous employers, if any,
and the date, Month or year of leaving such employer
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Please order the cheque enabling credit to be made to my Bank Account of the
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PART 11 (To be filled in by the Employer)
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