Reserve Account Withdrawal

8 yous
[# Youosave
Solomon Islands National Provident Fund, NPF Building,

the future is in your hands Mendana Avenue, PO Box 619, Honiara, Solomon Islands
Telephone: 21659 Email: yousave@sinpf.org.sb

youSave APPLICATION FOR WITHDRAWAL BY NOMINEE OR GUARDIAN

PARTICULARS OF DECEASED MEMBER
(Please attach Death or Burial Certificate)

YOUSAVE MEMBER NUMBER MEMBER FULL NAME DATE OF DEATH

PARTICULARS OF NOMINEE (Not applicable if Nominee is less than 18 years)

NOMINEE FULL NAME(S) RELATIONSHIP TO DECEASED NOMINEE DATE OF BIRTH

PARTICULARS OF GUARDIAN (Applicable if Nominee is less than 18 years)

GUARDIAN FULL NAME(S) GUARDIAN RELATIONSHIP TO NOMINEE GUARDIAN RELATIONSHIP TO DECEASED

WITHDRAWAL PAYMENT

Purpose of withdrawal:

Amount requested:

| have read the warning below or had it read to me. | declare that all the statements on this form are true and correct.

SIGNATURE OF GUARDIAN OR NOMINEE DATE

NAME OF WITNESS SIGNATURE OF WITNESS TITLE OF WITNESS DATE

QUALIFICATION OF WITNESS

The withess may be a church pastor, Minister, Priest, Police officer not below rank of sergeant or Public Servant level 7
and above, a Judge, Magistrate, Medical doctor, a Solicitor a Commission of Oaths.

WARNING: TO GIVE FALSE INFORMATION MAY RESULT IN PROSECUTION



FOR OFFICIAL USE ONLY

Proof of death Verified:

Nomination Verified:

Guardian relationship with deceased verified:
Member Account Verified:

If for school fee, school verification obtain:

[1YES []NO
[1YES []NO
[1YES []NO
[1YES []NO

[ 1YES [ ]NO

youSave Officer Name: Signature: DATE:
Withdrawal Authorized (youSave Manager Signature): DATE:
To be completed by Finance team

Payment Raised by
CONTRIBUTION PAYMENT VOUCHER #
INTEREST CHEQUE # FINANCE OFFICER NAME
SDB CHEQUE AMOUNT SIGNATURE DATE
TOTAL PAYMENT CHEQUE DATE Payment Approved by (Finance Manager)

SIGNATURE DATE
To be completed by youSave team

(CASH/CHEQUE)

AMOUNT
PFMS UPDATED BY: NAME SIGNATURE DATE
RECEIVED BY: NAME SIGNATURE DATE
PAID BY: NAME SIGNATURE

DATE



