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29035

Member Code

BENEFICIARY NOMINATION

" RETIREMENT RDMINISTRATORS. g

-

-

Email Address

Title[ ] Adv

DDr

MEMBER'S DETAILS

|:| Prof

I:lMs

|____| Mrs

DMr

[ ]miss

\
[me

[ ] capt

| [T LT TT] |
Initiats
Identity Number Passport Number
Date Of Birth (dd/mm/yyyy)
/ / |
Contact Tel No Contact Fax No

| |

Postal Address

Postal Code

=/

You must update your beneficiary form on a regular basis particularly as and when your circumstances change.
For effective future correspondence ensure that your personal address and details are updated on this form even though
you do not nominate nominees.

/

Full Name of Dependant

DEPENDANTS

\

Relationship to Participant {e.g. Spouse/Chitd/Adopted Child)

Full

Name of Dependant

|

Relationship to Parti

cipant (e.g. Spouse/Chiid/Adopted Child)

Full

Name of Dependant

Date Of Birth (dd/mm/yyyy)
I% Benefit/ I /
Date Of Birth (dd/mm/yyyy)
| l % Benefit/ /
Date Of Birth (dd/mm/yyyy)

Relationship to Parti

cipant (e.g. Spouse/Child/Adopted Child)

/ /

% Benefit

I
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Completed documents to be forwarded to:
Postnet Suite No.388, Private Bag X30500, HOUGHTON, 2041



29035
e - ™
DEPENDANTS (continued.)
Full Name of Dependant Date Of Birth (gd/mm/yyyy)
a. / /
Relationship to Participant (e.g. Spouse/Child/Adopted Child) % Benefit
Full Name of Dependant Date Of Birth (dd/mm/yyyy)
5. Hy NN [ |
Relationship to Participant (e.g. Spouse/Child/Adopted Child) % Benefit
N S
4 DESIGNATED NOMINEES )
Full Name of Designated Nominee Date Of Birth (dd/mm/yyyy)
1, | HEREEER AEEAE
Beneficiary other than Dependant (e.g. Brother/Friend) % Benefit
Full Name of Designated Nominee Date Of Birth (dd/mm/yyyy)
a2 L [ LI [ []] | / /
Beneficiary other than Dependant {e.g. Brother/Friend) % Benefit
Fuli Name of Designated Nominee Date Of Birth (dd/mm/yyyy)
3. | / /] |
Beneficiary other than Dependant (e.g. Brother/Friend) % Benefit
\ L1 W,
4 DECLARATION BY MEMBER N
Surname
First name
Identity/Passport Number
1 hereby nominate the above listed people to receive the benefit payable by the Fund on my death in the
proportions indicated. | also authorise the Depariment of Home Affairs to release a copy of my death certuf cate to
Metropolitan Retirement Administrators upon their request.
Date (dd/mmi/yyyy)
Member's Signature
\_ /

The completed Beneficiary Nomination form can be submitted to your HR officer, to your local MRA office or

posted to MRA head office - Private Bag X41, Braamfontein, 2017.

THIS FORM SUPERSEDES ANY PREVIOUS NOMINATION MADE BY ME

||

||
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