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Please fill the Details below:

Please Tick the boxes below for documents submitted: (document to be attached at the end of this form)

Drivers TIN/FNPF Voter
License Card Card

Passport Probate/LOA Birth Certificate

Sector Number : Farm Number : Customer ID No. :

Full Name

Trustee

Email Addres

Phone Contact : Gender : Male Female DOB:

I/We authorize SCGF for either creation, cancellation or amendment to the payments below:

D New Periodic Payment / Standing Order.
D Cancellation of Existing Instruction.

D Amendment to Existing Instructions.

I/We authorize SCGF to make payment from my/our share of refund of cane proceeds, prior to directing to
my bank account. The detail of the payment and the frequency is as follows: (Please tick one box)

D Every cane payment D Delivery cane payment D Second Cane Payment
D Third Cane Payment D Fourth Cane Payment D Final Cane Payment

This payment is only subject to availability of surplus funds after deduction of my/our loan repayments and
any other prior standing orders for payments.

Payment Amount :

Institution : (Please tick one Box)
| |FNPF | |UTOF [ |LICI [ | BSP Life

Commercial Bank : D ANZ D BSP D BRED D HFC D Westpac D Bank of Baroda
Others :

Payment details

Account Name

Account Number :
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Ticking the boxes below indicate agreeing to the terms and conditions mentioned below:

I/We understand and agree that this instruction will only be processed upon receipt of necessary
approvals and verification of such funds available to be remitted.

I/We acknowledge that it is my/our responsibility to ensure that the nominated account is active, and
in the event if it closed, it is my responsibility to inform SCGF for changes.

I/We indemnify SCGF for any such payments not processed due to lack of funds.

It is my/our responsibility to check the nominated account with recipient is updated. SCGF will advice
the payment being made through text message.

I/We acknowledge that participation in the SCGF Savings Scheme is voluntary and indemnify SCGF
against any claims or liabilities arising from instructions provided by growers.

It is my/our responsibility to ensure valid mobile contact is provided for communication purposes.

I/We authorize SCGF to provide details in relation to the recipient as and when required.

I/We authorize SCGF to charge any applicable fees for payments under this scheme, in accordance
with the Schedule of Fees and Charges. SCGF will provide at least 30 days’ prior notice of such
charges, which may be communicated through media.

I/We note that SCGF also reserves the right to cancel the payment instruction due to non-payments for
12 months. Such cancellations will be advised through text messages.

I/We confirm that all information provided in this form is accurate and complete.

Any non-payments resulting from insufficient funds will be notified to the customer via text message,
and the responsibility for such non-payments rests solely with the customer.

All such text messages will be subject to prescribed Fees and charges.

CUSTOMER NAME CUSTOMER SIGNATURE DATE SIGNED

WITNESS NAME WITNESS SIGNATURE DATE WITNESSED
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District Staff Name :

Staff Signature

Verified By

Staff Signature

Staff Name

Staff Signature

Verified By

Staff Signature

For Official Use:

District Submission Details

Date Signed:

Date Signed:

Document Upload and Payment Creation Details

Date Signed :
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Special Social Security Savings Scheme

with Insurance
Save Smart Today, Secure Tomorrow

About the 5Si Scheme

The Special Social Security Savings Scheme encourages SCGF customers
to build financial security through structured and voluntary savings and
Insurance. This initiative supports growers in strengthening their financial
resilience while maintaining flexibility and control over their contributions.

WHO CAN JOIN? Notifications
- = I
(=) =4
Registered SCGF Who are Voluntary Authorized Remittance
Customers. not in default. - from their share of cane proceeds.
CONTRIBUTION OPTIONS

I\‘""%""”\I‘ @
" ¢ Authorized Remittance 7 Voluntary Contributions
Deductions from cane proceeds for easy, Growers can make extra Savings/ pay
automatic Saving/ Insurance. Insurance any time they wish.

Deduction Options:

Every cane payment M Delivery cane payment MSecond Cane Payment
Third Cane Payment M Fourth Cane Payment MFinal Cane Payment

Service Providers: Institutions such as :
FNPF, UTOF, LICI, BSP Life

Commercial Banks include : ANZ, BSP, BRED,
HFC, Westpac, Bank of Baroda and any others.

Terms and Conditions:
» Terms and Conditions of the institutions may apply.

Start Today!!
Visit your nearest SCGF Office

Save. Secure. Plan

Head Office/Lautoka: 6650777 Ba: 8935202/ 8935203 Labasa: 8935207/ 8935209 / 9981379
Nadi: 8935205/ 9983814 Tavua: 8935201 Seaqaqa: 8935206
Sigatoka: 8935205 Rakiraki: 8935200

3 YouTube Linked[T ﬂ

@ Website: www.scgf.com.fij
><) Email: enquiries@scgf.com.fj_
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