
 
 

 
 

                                                                                  Date: 
 
 

GIS/GSLI Merging of Accounts 
 
 

Name of Account Holder: 
CID No. New: 
Name of Agency: 
Details of Accounts to be merged: 

 

1.                                                    2.    
 

Retained Account No:  
 
Reasons for issue of duplicate accounts: Duplicate account number was allocated due to 
the member transferred from one Department to another Department maintaining same 
CID number. 
 

1. Printed schedules attached. 

 
 
 

Processed by: -                                                      Verified/ Approved:  
 
 
 
Name of Employee:                                                Name of Employee: 
 
Employee ID:                                                         Employee ID:  

 
             

 
 
 
 
 
 
 

 

 

 

 



 
 

 
 

 
 
 


