F1JI TEACHERS’ UNION

MUTUAL AID BENEFIT SCHEME - [ID CARD FORM]
1-3 Berry Road P O Box 2203
Government Buildings Suva.
Phone: (679) 33 14099 / (679) 33 14668 Mobile: 9928096
Fax: (679) 33 05962 Email: ftu@connect.com.fj

PERSONNEL DATA

Title: (Mr/Mrs./Miss) NOME: .......coivmmmeiiriniiiiiiinninieniiinien,

Date of Birth: ....cccovvvriiiiiiiiircrcrcrer e

FNPF No

SCROOL e s s eens

Date Joined Service: ...coveeriieiiniiiiiiiiicininninne
Date Joined Union: .......cccceceeeefeivnneneenrecdS cninninnans

EMQil AdAress: .....coveeenieviniiiiiiiiiiiriiceniciieeeenees

SPOUSE DATA

Full Name of SpouUSe: .......cccoeivuveeniinininnnie eineee

Date of Birth: ........cccocvveiiiniiniiirninicinnne HTOR

FNPFNo.: |

B D Oy TR s T v s ST s els Sh e AuSlio e se 650 son 62 s s e sl s lse €58
Name of Union (ffany): ....ccccooviiriiniinniinninsinnens

Date of Marmiage: ........eecvnerinnrinscncnninnneneas RN

......................................................................................

TPF/EDP No.:

POSHION: ...cvreiiiieiicrereereerescrer e s seanne
Postal Address...........cvvvneeeiiiiiiiiimiinninernenanenen
Residential Address: ........c.ocvniirmennniinininn

TPF/EDP No.: r

Occupation: .....ccoovvineiiiineaniiennirenre e

Date Joined Service: ........cccovinnnvenninnenciniennnnnnn

NOTE: Authorized children when seeking private practitioner service must be accompanied by the MEMBER.

Please attach 2 Passport size photos of self/Digital Photo
2 Passport size photos of spouse/Digital Photo
Copies Birth Certificate
Marriage Certificate
Children’s Birth Cerlificates
An ident rd will be issued after t of th rm with requested attachments.
LOST ID CARD FINE: $10.00

CHILDRENS DATA [ Only unmarried children under 25 years]

No. Name Gender Date of Birth Birth Cerificate
Signature .
FOR OFFICIAL USE ONLY:
Membership verified by Cards Officer: .........cccoivviiiiiiiniiiiiiiniiinennnn, ID Card No

Remarks:




