
 

 

 

FUNERAL BENEFIT SCHEME 
REMITTANCE ADVICE 

 

Please submit the remittance advice to the administrator at EBMedicals@sygnia.co.za. 
 

Name of Employer  

Name of Section / Cost Centre  

Reconciliation Statement for Month Ended  

Prepared By (Full Name)  

 

Signature 

 

 

 

Company Stamp (including address) 
 

Date y y y y m m d d 
 

CONTRIBUTIONS CALCULATION 

1. Number Of Members 

2. Premium (=Rate Times Number Of Members)  
   (Example = R18.75*50 Members = 937.50) 

3. Cheque Attached / Direct Deposit: - Made Payable To SAfrican 
 

SAFRICAN BANKING DETAILS 

Nedbank  

Branch Code: 196805 

Account Number: 1968345957 

Reference Waterwold 

 

NEW MEMBERS 

Company 
Number 

Surname & 
Initials 

Date of 
Birth 

Sex 
Marital 
Status 

Number 
of 

Children 

Date 
Joined 

Scheme 

Date 
Joined 

Employer 
Remarks 
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EXITED MEMBERS (please submit withdrawal, death or retirement forms, as appropriate) 

Company 
Number 

Surname & Initials Date of Exit Reason For Exit 
(e.g. Resignation, Death, etc) 

Remarks 

     

     

     

     

     

     

     

     

     

     

     

     
 

NAME AND / OR COMPANY NUMBER CHANGES 

Old Company 
Number 

Old Surname 
And Initials 

New Company 
Number 

New Surname 
And Initials 

    

    

    

    
 

SUNDRY ADJUSTMENTS (corrections to earlier payments) 

Company Number 
Surname and 

Initials 

Contributions 
(Over) / Under Paid Remarks 

Member Company 

  R R  

  R R  

  R R  

  R R  

 TOTALS R R  
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