
 

 

 
 
                                                                                                Date: ________________________  

 
To: KWAZULU-NATAL JOINT MUNICIPAL PENSION/PROVIDENT FUNDS 
5 DERBY DOWNS  
UNIVERSITY ROAD  
WESTVILLE  
3630 
 
Dear SIR/MADAM  
 
Request to change contribution percentage in the Provident Fund.  
 
I _____________________________ ID No. ___________________________ currently working for 

the __________________________ Municipality. Kindly request to change my Provident Fund 

contribution from ______% to _____%.  

 
Thank you 

 
Sincerely 

 
Department and HR name: ____________________________________________ 
 
Sign: ______________________________________________________________ 
 
 
Address: ___________________________________________________________ 
 
 
Email Address: _______________________________________________________ 
 
 
Telephone: ___________________________________________________________ 
 
 


