
PUBLIC SERVICE COl\frvIISSION
GROUP LIFE SCHELVlE - EXISTING MEMBER

Height (meters) I 1

r

Dept 1 ---:- _

Full Name of Member I ,
Home Address I I

Ministry I I

Wcight (kg) ~I _

Birthday (mm.dd.yy) I .

Telephone No.1 I

State whether Employee or Spouse

Sum Assured

1 MacArthur Street, Private Mail Bag, Suva, Fiji Islands
Telephone (679) 311733 Facsimile (679) 300318

BSfj-41-6i98
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DESIGNATION BR."iEFIdARY (S)
IFULL NAMEIRElATIONSHIP I AGE!PERCENTAGE

PRIMARY (ht Choke)
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_NOTE: Tbe mem~r 1u:! the power to re"o~ tlili De5ignation of Ikl1efidary bJ 5ubstiiution of a subsequent De5ignation or Iknefidary at any time during

I hJ:sllirlime.

I
Date 1'--- _

Signature ....[ ~


