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Member Benefit Claim Form

Legislation and SARS require very specific information when a member exits a fund for whatever reason. It is a requirement that all the fields on this form are completed. Failure to do so may delay payment of a claim or a rejection of tax submissions by SARS.




	1.
	Fund Information

	
	Fund name:
	



	2.
	Employer Information

	
	Name of employer:
	
	Employer address:
	

	
	Branch:
	
	
	

	
	Contact person:
	
	
	

	
	Contact person telephone number:
	
	
	

	
	Contact person e-mail address:
	
	
	



	3.
	Member Details


	
	Surname:
	
	
	Pay centre code:
	

	
	First name:
	
	
	Tax reference number:
	

	
	Employee number:
	
	
	Effective termination date:
	

	
	Date of birth:
	
	
	Date of last contribution:
	

	
	ID number (SA citizens):
	
	
	Annual taxable salary:
	

	
	Passport number (non-SA citizens):
	
	
	Amount of last member contribution:
	

	
	Nationality (non-SA 
citizens):
	
	
	Amount of last employer contribution:
	

	
	Cell phone number:
	
	
	Date of employment:
	

	
	Home/work telephone number:
	
	
	Date joined fund:
	

	
	E-mail address:
	
	
	
	

	
	Alternative contact number:
	
	
	
	

	
	
	
	

	
	Postal address:
	
	Physical address:

	
	P O Box:
	
	
	Street name:
	

	
	Suburb:
	
	
	Street number:
	

	
	City:
	
	
	Suburb:
	

	
	Country:
	
	
	City:
	

	
	Postal code:
	
	
	Country:
	

	
	Postal code:
	






	4.
	Type of Member Claim

	
	Withdrawal
(type of withdrawal – tick correct box)

	
	Resignation
	
	Dismissal
	
	Retrenchment**
	
	Death*
	

	
	Retirement
(type of retirement – tick correct box)

	
	Normal
	
	Late
	
	Early
	
	Ill-health
	

	
	Disability*
(type of disability – tick correct box)

	
	Permanent disability
	
	Temporary disability
	
	
	

	
	Funeral
(tick correct box)

	
	Funeral* of member
	
	
	
	

	
	Funeral* of non-member
	
	
	
	

	
	(tick correct box)

	
	Child
	
	Age of child
	
	
	Spouse
	
	Age of spouse
	

	
	Parent
	
	Age of parent
	
	
	Parent in law
	
	Age of parent in law
	

	
	
*
	Please take note of the supporting documentation required for the funeral, death and disability claims.

	
	**  
	Please take note of the additional supporting information required in respect of retrenchments.



	5.
	Please take note of the relevant sections to complete per claim type

	
	Withdrawal, retirement, death and disability:
	Complete Section 6, 7, 8, 9 and 10

	
	Funeral:
	Complete Section 8, 9 and 10



	6.
	Member Payment Options

	
	Payment option to be elected by the member when terminating membership as a result of retirement or withdrawal from the fund (tick applicable box)


	
	6.1
	Full benefit payable as a lump sum (provident fund only in respect of retirement)
	Yes
	No

	
	6.2
	Full benefit to purchase pension from insurance company* (retirement)/preservation* or retirement annuity* (withdrawal)
	Yes
	No

	
	6.3
	Part of benefit to purchase pension* (retirement)/retirement annuity* (withdrawal) and balance paid as a lump sum
	Yes
	No

	
	
	Indicate portion to be paid as lump sum:
	R
	or
	%

	
	6.4
	Does the member require details on a continuation option?
	Yes
	No

	
	6.5
	Does the member require to be contacted for benefit advice?
	Yes
	No

	
	*  Please take note of the additional supporting documents required.



	7.
	Allowable Deductions

	
	7.1
	Member housing loans (only where fund provides guarantees) 
	
	

	
	
	Does the member have an outstanding housing loan?
	Yes
	No

	
	
	Does the member have credit life insurance on the outstanding home loan balance?
	Yes
	No

	
	
	Name of the loan provider: 
	

	
	
	Name of insurer:
	

	
	

	
	7.2
	Fraud/dishonesty/misconduct (if “Yes” please refer to supplementary documentation required) 
	Yes
	No

	
	

	
	7.3
	Divorce orders 

	
	
	Was the member divorced while a member of the fund?
(If “Yes” please refer to supplementary documentation required)
	Yes
	No

	
	

	
	7.4
	Maintenance orders 

	
	
	Is there a maintenance order currently in force against the member? 
(If “Yes” please refer to supplementary documentation required)
	Yes
	No

	
	

	
	7.5
	Other form of member indebtedness          

	
	
	 Is there member indebtedness to the employer as per Section 37D of the Pension Funds Act?
	Yes
	No

	
	
	(If “Yes” please state the amount and refer to supplementary documentation required)
	R






	8.
	Benefit Payment Particulars

	
	If the member or beneficiary is taking all or any part of his/her benefit in cash, please provide the supplementary documentation required.


	
	If the member is transferring all or any part of his/her benefit to his/her new employer's retirement fund, please provide the following details :

	
	Name of new employer:
	
	Contact number:
	

	
	Contact person at new employer:
	
	E-mail address:
	



	9.
	Important Notes

	
	9.1


9.2


9.3


9.4


9.5
	It is important to obtain financial advice before electing a benefit option. All benefits may be subject to income tax depending on the applicable tax legislation. 

Attach all supporting documentation requested for effective claims processing. Failure to submit the required documents timeously may result in certain risk benefit claims being repudiated.

The administrator shall not in any circumstances accept any liability arising from any incorrect information provided in/with this member claim form, as the correct completion rests with the member.	
		
Authorization is hereby irrevocably given to the fund and or insurer to pay whatever benefit is due to the member or member beneficiaries by EFT into the bank account details provided. 	

Authorization is hereby irrevocably given to the fund and or insurer to obtain an electronic tax directive. 




10.	Declaration by Member and Employer	

Declaration by member

I ____________________________________________________________ certify that the information herein is correct.
						

	
	
	

	Signature
	
	Date






Declaration by employer (authorized personnel only)

I _________________________________________ confirm that the member is fully aware of the contents 
of this form and any liabilities that he/she may have.

	
	
	
	
	Company Stamp

	Signature
	
	Date
	
	









Supplementary Documentation/Information Required

In respect of all claims:
· Copy of ID document in respect of South African Citizens and copy of passport in respect of any other citizens.
· If the member or beneficiary is taking all or any part of his/her benefit in cash, please provide one of the following in respect of the bank account of the member or beneficiary (applicable for funeral claims only in respect of beneficiaries):
· Cancelled cheque
· Letter/certificate from the bank providing the bank account details
· Bank statement

· If the member is transferring all or any part of his/her benefit to a preservation fund or retirement annuity or to purchase a pension from an insurance company, a copy of the signed application/proposal form.

Funeral and disability claims:
· Fund/employer specific insurance claim forms.

Death claims:
· Fund/ employer specific insurance claim forms.
· Certified copy of the death certificate.
· Certified copy of the spouse’s and children’s ID’s.
· Certified copy of marriage certificate.
· In respect of each beneficiary, please provide one of the following in respect of their bank accounts:
· Cancelled cheque
· Letter/certificate from the bank providing the bank account details
· Bank statement

Retrenchment:
	· Was the member ever a director of the company?
	Yes
	No

	· Has the member ever owned more than 5% of the share capital of the company?
	Yes
	No

	· Would the member like to make use of the special tax dispensation in respect of retrenchment? It is important for the member to make use of tax/financial advice before electing this option.
	Yes
	No



Fraud/dishonesty/misconduct:	
· Fraud/dishonesty/misconduct - please attach a copy of the member's written admission of liability or court order.

Divorce	order:
· Please attach a certified copy of the divorce order as well as settlement agreement.

Maintenance order:	
· Please attach an original certified copy of the maintenance order.
	
Indebtedness to employer per Section 37D of the Act:	
· Please attach original certified proof of the indebtedness.
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