NBCPSS Employer Registration
2021

Particulars of Business:

Registered Name:
Trading Name:
VAT Number:
COIDA Number:
NBC Number:

Business Physical Address:
Business Postal Address:

Business Contact Number:

Company E-mail Address:

Company Branches: |:| Gauteng |:| Mpumalanga
D Limpopo D Western Cape

Name of Finance Contact:

Contact Number:

Name of Payroll Contact:

Contact Number:

Name of HR Contact:

Contact Number:

Scheme Details:

PSIRA Employer Number:

PSSPF Number:

Fax Number:

|:| KwaZulu-Natal
D Eastern Cape

Email Address:
Email Address:

Email Address:

Inception Date: Expected Member Count:

Branch Locations:
Branch Name:

1st Branch

2nd Branch

3rd Branch

4th Branch

5th Branch

6th Branch

7th Branch

8th Branch

9th Branch

10th Branch

Disclaimer:

The deduction of premiums from the employee’s salary and subsequent payment of the total lump sum to Affinity Health is the responsibility of the Employer. It is important to note
that the continuation of services is subject to a the monthly premium and your employees will enjoy benefits for as long as the premiums are received. Successful payments will

AFFINITY
) HERLTH

NATIONAL BARGAINING

D
° COUNCIL
( FOR THE PRIVATE SECURITY SECTOR

Code:
Code:

Number of Employees:

|:| North West |:| Free State
D Northern Cape

Contact Person:

secure cover and services for that month and payment schedules are calculated on a month to month basis. Payment is due by no later than the 7th of each month.

Affinity Health, a product of National Risk Managers (Pty) Ltd (FSP 47132), the Underwriting Managing Agency| Directors: M. Hewlett,
PMcNamee, T. Thipa | Insurer and Underwriter: Lion of Africa Life Assurance Company Ltd (FSP 15283) | 1 Dingler Street, Rynfield,
Benoni 1501 | Postnet Suite 124, Private bag X101, Farrarmere, Benoni 1518 | Telephone: 0861888 662 | Please Call Me: 060 769 8770 |

Email: info@nbcpsshealth.coza | Website: www.nbcpsshealth.co.za

LIFE ASSURANCE
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