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UPDATE / AMEND BANKING DETAILS N N N K )
NOMINATION FORM

SECTION A: This section to be completed and signed by the nominator
|

in my capacity os from

nominate

In his/her capucity ns lo forword oll relevant
information rzgarding employees financial records to MOTO HEALTH CARE.

Should the employze | have nominated no longer be available to preform the function he/she has bzen
nomincted for, | undertake fo inform MOTO HEALTH CARE of such change, and nominate o nzw employee in
his/her place, to forward the necessary information t MOTC HEALTH CARE.

Signaturc of nominatar Date

SECTION B: This section to be completed and signed by the neminee
|

in my capacity os from

oceept the nomination anc urdertake to forward all relevont information regarding employees financiol records

to MOTD HEALTH CARE.

Signature of nominee Date

Please fax the completed and signed form through to MOTO HEALTH CARE at fax number 031 580 0525.



