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MEMBERSHIP APPLICATION FORM 
 

 

PERSONAL DETAILS: 
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
I, the undersigned, herewith request and authorize the accounting officer of the South African Security Union to deduct a single amount of R46.00 as admin fee, 

and there after the monthly SASU membership fee as determined, from time to time, by the relevant management structures, in terms of the provisions of SASU’s 

Constitution, from my salary.  The monthly deductions must continue until cancelled by me at SASU in writing. I also authorize & confirm hereby that the date 

reflected on this form may in no way be used by the Department, Companies or any other party as disqualifying criteria for the execution of this deduction 

mandate. I, the above named and undersigned hereby also revoke my authorization to belong to any other trade unions, other than South African Security Union 

(SASU), as provided for in Regulation 30, read with Regulation 31, Chapter XX , of the General Regulations for the SASU and the Reserve. 
 

 

 
___________________________________ 

MEMBER SIGNATURE 

  
__________________________________ 

DATE 
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Surname:                           

Initials:                                                          

Full Names:                           

ID Number:              

Date of Birth: D D M M Y Y  

Gender:        

Cell Phone Number:           OR           
 

HOME DETAILS: 
 

Postal Address: 
                          

                  C o d e     

Fax no / Fax to Email:           

Email Address:                           

 

WORK DETAILS: 
 

Employee no:           

Province:                           

Position:         

Company:                           

Grade:                           

Telephone No (W):            E x t e n s i o n       

Cell No (H):                         
 

RECRUITED BY: 
 

Initials:  ___________________   Surname: ____________________________________ 
 

Membership:  __________________ Cellphone No: _____________________________ 
____________________ 

 

 

 

 

SOUTH AFRICAN SECURITY UNION 
 

 VINDHELLA RD, VALHAllA, PRETORIA, 0001 
PRIVATE BAG X26, PRETORIA, 0001 

TEL: (067) 004 7876 
TEL: (083) 363 3821      OR     TEL: TO E-MAIL:  076 409 0841 
Email: sasurecruiting@gmail.com Website: www.sasu.co.za 

 

Suid afrikaanse sekuriteit unie 

 

MEMBERSHIP NUMBER 

Send completed application forms to: 
 

WhatsAp: 067 004 7876 / 083 363 3821 
Email: sasurecruiting@gmail.com 
 

mailto:sasurecruiting@
http://www.sasu.co.za/
mailto:sasurecruiting@gmail.

