
  Section A: Member details

   

Member Banking
Details Required

Please complete the sections below in full and submit to GEMS in any of the following manners:
• Via fax to 0861 00 4367,
• Via email to enquiries@gems.gov.za,
• Via post to GEMS, Private Bag X782, Cape Town 8000, or
• Delivery to one of the GEMS regional walk-in centres.

Section A: Member details

Member number    nnnnnnnnnnnnnnnnnnnnnnnnnn	nnnnnnnnnnnnnnnnnnnnnnnnnn	
Employer  nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
(please indicate your current employer’s name and organisation code - the organisation code can be obtained from your payslip, if 

you are a civil servant)

Surname       nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Full first names  nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Telephone (H)  nnnnnnnnnnn	nnnnnnnnnnn	Telephone (W) nnnnnnnnnnnnnnnnnnnnnn
Mobile no   nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Email     nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Section B: Member banking details

Banking account details: Required for member refunds, where applicable.

Name of account holder  nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Bank account number   nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Name of bank    nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Branch name    nnnnnnnnnnnnnnnnnnnnnnnnnn   Branch code  nnnnnnnnnnnnnnnnnnnn

Type of account   Current n	n	 Savings nn  Transmission nn

I confirm that the above details are true and correct.

I, the undersigned, will not hold GEMS responsible for any loss, damage or liability which may arise out of the furnishing 
of incorrect information by me and I undertake to indemnify GEMS in respect of any claim, loss or damages that may be 
instituted against GEMS arising from the furnishing of incorrect information.

I personally undertake to advise GEMS of any changes that may occur in the bank/building society information shown 
above.

Date of signature  nnnnnnnnnnnnnnnnD D M M Y Y Y Y

Authorised signature   Full name 

We are committed to protecting your personal data
Your right to privacy and security is very important to us. The Government Employees Medical Scheme (GEMS) and its contracted Service Provider Network (SPN) treat personal information as private and confidential. We collect 
personal information for the purposes set out in the Scheme’s Registered Rules or otherwise communicated to you and we use your information for a number of different purposes, for example to provide our services to members and 
others and to meet our legal and regulatory obligations. For more detailed information on how and why we use your information, including the rights in relation to your personal data, and our legal grounds for using it, please view the 
GEMS Protection of Personal Information Policy and Promotion of Access to Information Manual on our website at www.gems.gov.za.


