
 
 

 

 

 

 

 

 

 
INVESTMENT SWITCH INSTRUCTION 

 

MULTILECT UMBRELLA PROVIDENT FUND 
MEMBERSHIP NUMBER: _________ 

 
 
AUTHORITY: I …………………………………………………………………….. hereby authorise Multilect Administrators (Pty) Ltd 
to make the following investment switches at the end of the month to my policy. 
 

Switch from: % or Rand amount Switch to: % or Rand amount 

 
 

   

 
 

   

 
 

   

 
 

   

 
 

   

 
REASON: 
___________________________________________________________________________________________ 
 
___________________________________________________________________________________________ 
 
Signed at _________________________ this __________ day of ___________________20_____ 
 
Signature of Member/ Financial Services Provider: _____________________________________ 
 
ID Number: _____________________________________________________________________ 
 
Postal Address: __________________________________________________________________ 
 
___________________________________________________Code: _______________________ 
 
Telephone Number: ______________________________________________________________ 
 
Mobile Number: _________________________________________________________________ 
 
E-mail address: __________________________________________________________________ 

 

 

                           
Multilect Administrators (Pty) Ltd 

FSP Number: 45364 

       4
th

 Floor, Rosebank Corner 

191 Jan Smuts Avenue, Parktown North, 2196 

      PO Box 3029, Saxonwold, 2132 

      Tel: 27 11 274 6160 

      Email: admin@multilect.co.za 
 
 


