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NAME OF ORGANISATION…………………………………………………………………………………….
MEMBER DETAILS

SURNAME………………………………………………SEX………………………………………………….
FIRST NAMES………………………………………..ID NO………………………………………………….
RESIDENTIAL ADDRESS……………………………………………………………………………………..
EMAIL………………………………………………..CELL NO:………………………………………..........
MEMBER’S DATE OF BIRTH……………………MARITAL STATUS……………………………………
SPOUSE (S) NAME                                                             DATE OF BIRTH

……………………………………...........................        ……………………………………………………..
……………………………………………………......        ……………………………………………………
…………………………………………………………       …………………………………………………….
………………………………………………………... .       ……………………………………………………
I, hereby accept membership in terms of the Rules of the Fund and acknowledge that the Rules
and any future amendments thereto shall be binding upon me and any person whose claim
on the Fund is derived from me.

MEMBER’S SIGNATURE…………………………………….DATE……………………………………
FOR EMPLOYER USE:
NAME OF EMPLOYER…………………………………………………………………………………………
EMPLOYEE REFERENCE NUMBER………………………….BRANCH…………………………..........
DATE MEMBER JOINED COMPANY……………………………………………………………………….
DATE MEMBER JOINED FUND……………………………………………………………………..……..

ANNUAL PENSIONABLE SALARY…………………………………………………………………………..
SIGNATURE………………………………………………………..DATE……………………………………
NAME (Print)……………………………………............
NAME OF MEMBER……………………………………………………………………………………………
EMPLOYER………………………………………………………………………………………………..........
As a guide to the Trustees of the Pension Fund. I hereby name the following person (s) as my dependent(s) – see Note1 below:-

FULLNAMES                                                                    RELATIONSHIPS

………………………………………………        ………………………………………………………………
………………………………………………       ……………………………………………………………….
………………………………………………         ………………………………………………………..........
………………………………………………         ………………………………………………….................
This nomination form cancels all previous nominations made by me and l understand that:-The Trustees shall make the final decision as to which of the dependents or beneficiaries established by them, taking into account section 2 above, shall receive the benefits from the Fund, and This nomination form imparts no rights whatsoever, during or after my lifetime, to any person named in section 2 above.

My will is lodged with (Name)……………………………………………………………………………………………………………
ADDRESS………………………………………………………………………………………………………..
…………………………………………………………………………………………………..........................
MEMBER’S SIGNATURE………………………………….…DATE………………………………………………………..
NOTE 1: Where dependants exist you must name one or more of your dependants.

If you have no dependants you may name any person as your beneficiary. Should it be established subsequent to the above date that dependants exist at the date of your death, the benefits will be payable by the Trustees to your dependants. 

NOTE 2 IMPORTANT – You should review your nomination periodically in the light of changing 
circumstances or requirements, particularly on your marriage or on the death of your nominee.
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