
      UNIFIED COUNCILS PENSION FUND

  3rd Floor West PO Box MP984

 UCPF Building Mount Pleasant

 162 Harare Street Harare

 Tel: 756548/757762

 Fax: 756548

         NEW ENTRANTS

NAME OF EMPLOYEE DATE OF BIRTH NATIONAL I.D NO DATE OF JOINING SEX MARITAL STATUS NO. CHILDRN BASIC SALARY

I hereby certify that the foregoing statements are strictly true and correct and that the employee(s) has/have fulfilled the eligibility conditions as set out in the rules of the Fund.

----------------------------------------------------- ---------------------------------------------------------------------- -----------------------------------------------

SIGNATURE DESIGNATION DATE          COUNCIL STAMP


