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NOTIFICATION OF TRANSFER 
 

 

Section 1 – Employer Details (transfer from) 
 

 

Name of Municipality 
 

 

 

Participating Employer Code 
 

 

 

Paycentre Code 
 

 

 
 

Section 2 – Employee Details 
 

 

Member Initials & Surname 
 

 

 

Identity Number 
 

             

 

Pension Fund Reference Number 
 

 

 

Date of Resignation 
 

 

 
 

Section 3 – Employer Details (transfer to) 
 

 

Name of Municipality 
 

 

 

Participating Employer Code 
 

 

 

Paycentre Code 
 

 

 

Date of employment 
 

 

 
 

Section 4 - Signatures 
 

 

 

 

 

 

  

 

 

Member’s signature  Date 
 

 

 

 

 

  

Employer’s signature  Date 
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