
CONTACT DETAILS

 

PENSIONERS

 

 
COMPANY _______________________________ 

 
Name: ______________________________ 

Key:  _____-_______-_ 
 

Address: ______________________________ 
 
   
 
  

 
 

Tel #: 
 

TRN:  

Signature: ______________________________

Witness:

Date:

Date:______________________________

______________________________

______________________________

PLEASE TYPE OR WRITE IN BLOCKED CAPITALS

Employee Benefits Administrator Limited
28-48 Barbados Avenue, Kingston 5, Jamaica, WI

Phone: (867) 929 8920-9   Fax: (876) 960 1926

EBD-MEM04-08-J01/0608

______________________________

______________________________

______________________________

______________________________

To be sent back to Employee Benefits Administrator Limited ( 28-48 Barbados Avenue, Kingston 5).  Should you 
change your address, please inform us immediately.  


