
Multilect Administrators (Pty) Ltd 

FSP Number: 45364 

       4th Floor, Rosebank Corner 
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MULTILECT UMBRELLA PROVIDENT FUND 
(Administered by Multilect Administrators (Pty) Ltd) 

SARS Approval Number: 18/20/4/09701 

FSCA Registration Number: 12/8/27239 

 

APPLICATION FORM 

 

EMPLOYER APPLICATION FORM 

NAME OF PARTICIPATING EMPLOYER 

 
 

PHYSICAL ADDRESS 

 

 

 

 

 

POSTAL ADDRESS 

 

 

 

TELEPHONE NO 

FAX NO 

 

    

E-MAIL ADDRESS 

 

 

 

DATE OF PARTICIPATION 

 

 

 

AUTHORISED SIGNATORY  

 

 

SPECIMEN SIGNATURE 

 

 

 

                      

 

                                

THE FOLLOWING DOCUMENTS TO ACCOMPANY THIS FORM: 

 COPY OF CERTIFICATE OF INCORPORATION 

 RESOLUTION BY EMPLOYER AUTHORISING THE SIGNATORY TO ACT ON BEHALF OF THE EMPLOYER 

 COPY OF FICA DOCUMENTS OF AUTHORISED SIGNATORY 

 

 

 

 

 

Signed at …………………………………………………………………………on……………………………………….. 

 

 

 

 

Signature………………………………………………………………………………… (Authorised Signatory) 

 

 

 

 

Employer Stamp 


