
 
 

CIVIL SERVANTS PENSION REDRESS MOVEMENT  
(CSPRM) 

 
 

MEMBERSHIP AFFILIATION FORM 
LIDMAATSKAP-AANSLUITINGSVORM 

 
 

 

DR/MNR/MR/MS/ME: .........   SURNAME / VAN:  ........................................................................................... 

FULL NAMES / VOLLE VOORNAME: .......................................................................................................................... 

ID NUMBER / IDENTITEITSNOMMER:  .................................................. DATE OF BIRTH / GEB.DATUM: ...../...../19.... 

 
LANGUAGUE PREFERENCE / TAALVOORKEUR:   AFRIKAANS [    ]     or     ENGLISH  [     ]        
D9b59w / GESLAG:   MALE / MANLIK      [    ]          FEMALE / VROULIK  [     ] 
 
CONTACT DETAILS / KONTAKBESONDERHEDE: 

ADDRESS / ADRES:  ........................................................................................................................................ 

........................................................................................................................  POSTAL CODE / POSKODE: ...................... 

CELLPHONE / SELFOON: ...................................................................  LAND LINE / LANDLYN: (..........) ............................ 

E-MAIL ADDRESS / E-POSADRES: ...................................................................................................................................... 

 
LAST STATE DEPARTMENT YOU HAVE WORKED IN  (e.g.: Health/Education/SAPS/Army/Forestry/ 
Justice/Soc.Dev./etc.) 
LAASTE STAATSDEPARTEMENT WAARIN U GEWERK HET (bv.: Gesondheid/Korrektiewe Dienste/Binnelandse 
Sake/ens.) .......................................................................................................................................................................... 
 
INSTITUTION AND CITY/TOWN FROM WHERE YOU RETIRED (e.g. Braragwanath Hospital, Johannesburg / SAPS, 
Mitchells Plain / Carlton van Heerden Secondary, Upington / etc.) 
INRIGTING EN STAD/DORP WAAR U UIT DIENS GETREE HET (bv. Somerset Hospitaal, Kaapstad / Kreunkop Primêr, 
Bultfontein / Vlootbasis, Simonstad / Brandvlei Gevangenis, Worcester / ens.) 
 
........................................................................................................................................................................................... 

KINDLY NOTE / LET ASSEBLIEF 
MEMBERSHIP AFFILIATION FEES ONLY / LIDMAATSKAP-AANSLUITINGSFOOIE ALLEENLIK:   R50,00 

     Have you paid your MEMBERSHIP AFFILIATION FEES   [ YES ]  /    [ NO ] 
Het u reeds u LIDMAATSKAP-AANSLUITINGSFOOIE              [ JA ]      /    [NEE ] 

PLEASE E-MAIL PROOF OF DEPOSIT TOGETHER WITH THIS MEMBERSHIP AFFILIATION FORM TO: 
 E-POS ASB BEWYS VAN INBETALING SAAM MET HIERDIE LIDMAATSKAP-AANSLUITINGSVORM AAN: 

dcj@live.co.za & ŀŘƳƛƴϪŎǎǇǊƳΦƻǊƎΦȊŀ
CSPRM NATIONAL Banking Details / CSPRM NASIONAAL se Bankbesonderhede: 
Bank:                 Nedbank                           Branch/Tak:        CapeGate 
Branch Code/Takkode:        10450900          Account Type/Rekeningtipe:  Business PAYU 
Account Number/Rekeningnommer:   1 1 9 4 2 9 0 6 3 9 
Reference/Verwysing:         Your Own Name and Surname / U Eie Voornaam en Van 

 
....................................................         ......./......../20.... 
          SIGNED/GETEKEN                                DATE/DATUM 
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