Change in Membership p’\ ems
Records 'QA 9

Government Employees
Medical Scheme

Ensure that all applicable sections are completed in full, and that you provide all necessary supplementary
documentation. Submit the completed form to GEMS via any of the following channels:

= 0861004367 & enquiries@gems.gov.za & GEMS, Private Bag X782, Cape Town 8000

Section A: Member details

Member number |||||||||||

Initials [TTT] sumame (I TTTTTTTTTTTTTTTTITTTIITT]

Section B: Change in personal details

Telephone ep LI TPIT ) wy LTI
Mobile No. LTI TTTTTT] FaxNo LLLILTTTTTT]
Email NN EEEEEE

Postal address (post collected from post box, suite or private bag) - Tick appropriate option:

D PO Box D Private Bag X Number (complete the number) HEEEEEEEEEEEEEEN
D Postnet Suite D Apartment Number (complete the number) HEEEEEEEEEEEEEEEE
Suburb PP PP PP
City [ITTTTTTITTITITTITTITITTITTITITTITTT ] code LI T 1]

Section C: Change of banking details

To update your banking details, we require a certified copy of your identity document (ID); bank statement, crossed
cheque or letter from the bank either signed or stamped (not older than three months); and proof of residential
address, which can be in the form of your utility bill i.e. municipal account (not older than three months).

Name of bank |

Name of account holder |

HEEEEEEEEEEEEE
HEEEEEEEEEEEEE
HEEEEEEEEEEEEE
HEEEEEEEEEEEEEE

| |
| |
| |
| |
Type of account \:l Cheque D Savings \:l Transmission

HEEEREEEN
HEEEREEEN
Bank account HEEEEEEEEN
Branch name |||||||||||

HNEEEEEEEN

Branch code

Account holder’s signature Date [ [ [ [ [ [ 1]

Private bag X782 Cape Town e Call Centre: 0860 00 GEMS (4367) e Fax: 0861 00 GEMS (4367)
Email enquiries@gems.gov.za e Fraud Line 0800 21 2202 e HIV Aids Helpline 0860 436 736 e www.gems.gov.za
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Section D: Cancellation of dependant(s)

Fele of Reason for cancellation

Reason codes: DI = divorce, DEC = deceased, OA = over aged,
cancellation FIN = financial. In the event of divorce or death, please provide
copy of the certificate.

[ Jor [Joec [Joa LIFN
[ Jor [Joec [Joa LIFN
[ o [Joec [Joa [IFN

Full first name Surname

Note: Should you reinstate the dependant(s) again at a later stage, waiting periods may apply.

Section E: Declaration

NEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEn

ID/Passport No. | | | | | | | | | | | | | |declarethatthe information submitted is true and correct.

Signature of main member Date LI [ [ [ 1 [[]

Make use of the multi-function GEMS Member App to interact with
the Scheme at home or on the go to make your life easier.

Use the QR Coge t°s } GETITON ’ Downloa§ on the Q" EXPLORE IT ON
download the GEM > G HUAWEI
oogle Pla A tore
Member App gle Play ' pp AppGallery
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https://apps.apple.com/za/app/gems-member/id1143528073
https://play.google.com/store/apps/details?id=za.gov.GEMS.Member&hl=en_ZA&gl=US
https://appgallery.huawei.com/app/C110633067

