
The Government Employees Medical Scheme (GEMS) is an authorised Financial Services Provider (FSP No 52861)
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Member number   	nnnnnnnnnnnnnnnnnn
Employer	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
(please indicate your current employer’s name and organisation code - the organisation code can be obtained from your payslip, 
if you are a civil servant)

Names	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Surname	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn       Initials nnnnnnnn
Telephone (H)	 nnnnnnnnnnnnnnnnnnnnnn       Telephone (W) nnnnnnnnnnnnnnnnnnnnnn
Mobile no 	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Email	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

Section 1: Member details

Change of Banking Details

Section 2: Member banking details

Banking account details: Required for member refunds, where applicable.

Name of account holder	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Bank account number 	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Name of bank	 nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Branch name 	 nnnnnnnnnnnnnnnnnnnnnnnnnn            Branch code  nnnnnnnnnnnnnnnnnnnn
Type of account 	 nn  Cheque       nn  Savings

I confirm that the above details are true and correct.

I, the undersigned, will not hold GEMS responsible for any loss, damage or liability which may arise out of the 
furnishing of incorrect information by me and I undertake to indemnify GEMS in respect of any claim, loss or 
damages that may be instituted against GEMS arising from the furnishing of incorrect information.

I personally undertake to advise GEMS of any changes that may occur in the bank information shown above.

Authorised signature  	Full name 

Date of signature  nnnnnnnnnnnnnnnnD D M M Y Y Y Y

Please remember to include required FICA Documents:
•	 Clear copy of certified Green ID Book/ Smart ID with both sides / A valid passport (not older than 3 

months)
•	 Stamped bank statements (not older than 3 months) /or letter from the bank
•	 Proof of residential address (not older than 3 months)

	– A proof of residence is a document confirming where you live e.g., Utility bill, a stamped bank 
statement a certified affidavit or affidavit E confirming proof of address


