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PUBLIC SERVICE COMMISSION
GROUP LIFE SCHEME - EXISTING MEMBER
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Full Name of Member | h R _ Birthday (mm.dd.yy)

Home Address : B o - Telephone No.

Ministry i ! Dept |

Weight (kg) Height (meters) {__

State whether Employee or Spouse _ E.DP No E :
Sum Assured B Salary Level |

1 MacArthur Street, Private Mail Bag, Suva, Fiji Islands
Telephone (679) 311733 Facsimile (679) 300318
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JTE: The member has the powes to revoke this Designation of Bencficiary by substitition of a subscquent Designation of Beneficiary st any time during
tifetime
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