
 

 
 

        
  
 

 
 

PAYMENT OF VOLUNTARY CONTRIBUTION BY BANK 
TRANSFER 

 
 

NAME OF BANK: …………………………………...…………………… 
 
ADDRESS: ……………………………………………………..………... 
 
Dear Sir/Madam, 
 
I should be most grateful if you would transfer the sum of 

R………….. from my account number…………………….…………. 

each month as from the month …………………………………to the 

Seychelles Pension Fund’s Account in my favour. 

 
 
Thank you 
 
Name in Full: …………………………………………………………….. 

NIN:…………………………………………………………………………. 

Signature:…………………………………….. 

 
Copy to: Seychelles Pension Fund 

SEYCHELLESPENSION FUND 
P.O.Box576, 
Caravelle House, Victoria, Mahe, Republic of 
Seychelles 
Telephone:294699 Telefax:224740 
Email:spsdir@seychelles.net 
Websiteaddress: www.pensionfund.sc


