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       P R I N C I P A L  M E M B E R S  D E T A I L S1

CHANGE IN BANKING 
DETAILS FORM

Profmed membership number

Title Initials Surname

ID/Passport no.

First Names

       P L E A S E  C H A N G E  M Y  B A N K  D E T A I L S  F O R  R E F U N D S2

Street address Postal address

Post code Post code

Telephone: Work Home

Cell Fax

Email address

SUBURB SUBURB

CITY/TOWN CITY/TOWN

Name of bank Branch name Branch code

Account number Type of 
account CHEQUE TRANSMISSION SAVINGS

Name of account holder

P L E A S E  A T T A C H  T H E  F O L L O W I N G  D O C U M E N T S : 
•	 Original or certified copy of original letter with original stamp from the bank (on an official letterhead) indicating the account 

holder’s name, account number, account type and branch code (not older than 3 months).
•	 If the banking details belong to a third party, a signed letter of consent from the principal member, including the following  

documents for the third party:
        i.  A certified copy of ID document (not older than 3 months); and
        ii. Original or certified copy of original letter with original stamp from the bank (on an official letterhead) indicating the account  
           holder’s name, account number, account type and branch code (not older than 3 months).

Signature of account holder Date D D M M Y  Y Y Y

FSP. No.: 43918 16122025_VS1

INTELLIGENT MEDICAL AID FOR PROFESSIONALS
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