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RF 
FOR LOCAL GOVERNMENT MEMBER QUESTIONNAIRE 

Member Questionnaire 

(To be completed by a Member together with the New Entrant Form and Category Change Form) 

Section 1: Member Identification Details 

First name/s I Surname 

ID number I I I I I I I I I I I I I I 
Employee number 

Section 2: Member Basic Details 

Height (without shoes) cm I Weight (in normal clothes) cm 

Has your weight changed by more than 5kg during the past 6 months? 

If yes, what was the reason? 

Have you received medical advice to reduce your weight? 

If yes, what was the reason? 

Section 3: Member Habits/Hobby Details 

How often do you have a drink containing alcohol? 

Have you received medical advice to reduce or discontinue your alcohol consumption? 

If yes, what was the reason? 

How often do you smoke? 

Have you received medical advice to reduce or discontinue smoking? 

If yes, what was the reason? 

Do you regularly participate in a high-risk sport, hobby or past-time 
which may expose you to a higher-than-average risk or injury? 

If yes, give details: 

Consolidated Retirement Fund for Local Government Reg. No. 12/8/32689 /2 

Postal Address PO Box 4740, Tygervalley, 7536 
Cape Town Office CRF Building, 4 Bridal Close, Tyger Falls, Bellville, 7530 

Yes D No □ 

Yes D No □ 

Frequently D Seldom □ Never D 

Yes D No □ 

Frequently D Seldom □ Never D 

Yes D No □ 

Yes D No □ 

Contact Number (0861 CRFUND) 0861 273 863 

E-mail  support@crfund.co.za 
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