
Account 
Number Mr.     Ms.     Mrs.      Dr. Last Name Maiden Name First Name Middle Name

FOR OFFICE USE ONLY
STP MEMBER NO. _______________

Employment Termination Form

1. Member Information

2. New Contact Information

Mailing address:

Email address: Home telephone:

Final date of employment:      MM / DD / YY     

Reason for termination from the Plan:            Left Employment                    Leaving Island Change of Employment

      

Last deduction for this member will be for the period ending:       

Signature of Member: __________________________

Employer Signature: ___________________________

Date:   MM / DD / YY  

Date:   MM / DD / YY  

3. Termination Details

To: Saxon Administration Attention: Fax: 943-7771

From: Date:     MM / DD / YY      

Employer:

Retired  Deceased Roll Over

If you would like to discuss the options regarding your plan, please contact us at:

PLEASE COMPLETE FORM IN BLOCK CAPITALS

I understand that I need to keep Silver Thatch Pensions informed about changes to my income range or marital status in order for my 
account to be allocated to the most appropriate portfolio for my circumstances.

My Estimated annual income range after leaving this employment will be:     

<20k                20k -25k                25k-30k                30k-40k 40k-50k 50k-60k >60k   

BAF

BAF 949-7192

Employment Termination Form

345-949-5089
customerservice@mybafsolutions.com

www.bafcayman.com
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