* Required fields

)

BEE CARD NUMBER

—

EMAIL*

—
N

FIRST NAME(S)*

—
N

SURNAME*

—
N

PHONE NUMBER

—
_/

DATE OF BIRTH* (DD/MM/YYYY)

—
_/

ADDRESS*

—

POSTCODE*

MINISTRY OF SOCIAL DEVELOPMENT -

CLIENT NUMBER*
) AUTHORISED

The Bee Card Scheme has developed an interface with
the Ministry of Social Development to provide verification
of eligibility for the SuperGold/Community Services Card conession.

—

—

| acknowledge and agree that:

1. My date of birth and client number will be transmitted to the Ministry of
Social Development (MSD) for automated verification of eligibility; and

2. MSD will verify this information against its own database and return to the
Regional Integrated Ticketing System a yes or no answer.

SIGNATURE OF CARDHOLDER

L )
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