FORM A

BUILDING INDUSTRY BARGAINING COUNCIL (SOUTHERN- AND EASTERN CAPE)

(Registered under the Labour Relations Act 1995)

) 023-490-NPO
Private Bag 4089 F.G. Black Building
169 Haupt Street

KORSTEN (P.E.) 6014
/\IE SIDWELL (P.E.) 6001

v Telephone 041 453 2751

Southern- and Eastern Cape Fax No 086 516 0534
E-mail holfund@bibcpe.co.za
Website

PAYOUT- EMPLOYEE BANKING DETAILS

BUILDER NAME: BLDR CODE:
MEMBER FULL NAME IDENTITY NO BANK BRANCH CODE ACCOUNT NO ACCOUNT

NUMBER TYPE (cheque,

savings,
transmission)

I, (full name), in my capacity as (position at
company), hereby declare the above information to be true and correct.

Signature Date

Company Stamp
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BUILDER NAME:

BLDR CODE:

MEMBER
NUMBER

FULL NAME

IDENTITY NO

BANK

BRANCH CODE

ACCOUNT NO

ACCOUNT
TYPE

(full name), in my capacity as

company), hereby declare the above information to be true and correct.

Signature

Date

Company Stamp

(position at
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BUILDER NAME:

BLDR CODE:

MEMBER
NUMBER

FULL NAME

IDENTITY NO

BANK

BRANCH CODE

ACCOUNT NO

ACCOUNT
TYPE

(full name), in my capacity as

company), hereby declare the above information to be true and correct.

Signhature

Date

Company Stamp

(position at
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BUILDER NAME:

BLDR CODE:

MEMBER
NUMBER

FULL NAME

IDENTITY NO

BANK

BRANCH CODE

ACCOUNT NO

ACCOUNT
TYPE

(full name), in my capacity as

company), hereby declare the above information to be true and correct.

Signhature

Date

Company Stamp

(position at
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BUILDER NAME:

BLDR CODE:

MEMBER
NUMBER

FULL NAME

IDENTITY NO

BANK

BRANCH CODE

ACCOUNT NO

ACCOUNT
TYPE

(full name), in my capacity as

company), hereby declare the above information to be true and correct.

Signhature

Date

Company Stamp

(position at




