
NOTIFICATION OF DEATH FORM
MEMBERSHIP PARTNER

Option 2: Transfer SACA Membership to a surviving spouse

South Australian Cricket Association Ltd.
ABN: 44 623 135 393   |   P: (08) 8300 3232    |   E: membership@saca.com.au    |   W: saca.com.au

CONTACT INFORMATION

Please email your completed form to membership@saca.com.au or post to Member Services, PO Box 545, North Adelaide SA 5006

Spouse’s Full Name

Postal Address:

Residential Address:

Email Address:

Mobile Phone Number:

(if different from Postal Address)

Date Completed:

Prefix:

I have attached the death certificate to this form:

The South Australian Cricket Association extends its sincere condolences following the passing of 
a SACA Member. Upon receiving notice of a Member’s passing, the Membership may be cancelled 
or transfered to a surviving spouse (including any de facto or registered partner).

To notify SACA of the death of a Member, please complete the form below and attach a copy of 
the Death Certificate.

Please select from one of the below options:

Option 1: Cancel the deceased Member’s Membership - I do not wish for the 
Membership to be transferred to a surviving spouse.

Option 2: Transfer the deceased Member’s Membership to a surviving spouse.

Deceased SACA Member

Member Number:

Name:

Date of Birth:

Home Phone Number:

Option 1: Cancel the deceased SACA Member’s Membership

Name of person completing 
this form:

Contact Number:

Email Address:
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