EMPLOYER CONTRIBUTION CONFIRMATION
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Allocation of Contributions paid towards each Member is as follows:
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I, the undersigned, bewi@ an anthorized officer / accountant ( please circle applicable position ),
of the Employer Spongor of the above Fund, confirm that the information above is a correct

account of the contributions made during t
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year ended 30 June, 2022.

Dated: 17/10/2022



