
1 PARTICULARS OF FUND

2 PARTICULARS OF MEMBER

3 DETAILS OF DEPENDANTS OR NOMINEES

1.1 Name of Fund 

2.1 Fund membership number 

Notification of Death (To be completed by the Employer)

ACA 13E Authorised Financial Services Provider ABSA (23/11/2007)

[Continues overleaf

Full names and surname Date of birth ID number Relationship Address Telephone Bank account
details

1.2 Name of Employer 

2.2 Company number

2.3 Surname

2.4 Full names

2.5 Date of birth

2.6 Date of death

2.7 Identity number (attach copy of ID)

2.8 Sex

2.9 Marital status

2.10 Income tax reference number

2.11 Revenue office

2.12 Did the member complete a nomination form? YES NO

YES NO2.13 Was the member in your full time service on the date of death?

YES NO3.1 Is the member survived by a dependant and/or nominee?

3.2 If 3.1 “YES”, please provide the following details in full:

3.3 If 3.1 “NO”, please provide details of the executor in the estate

NB: If these details are not fully available at time of completing this form, they may be submitted separately once they become known. Completion of this form should
not be delayed if all the details are not available

If “NO”, please furnish details

ABSA Consultants & Actuaries (Pty) Limited, Reg No 1961/001434/07



4 FINANCIAL DETAILS

5 DOCUMENTS REQUIRED

6 EMPLOYER’S CERTIFICATION

4.1 Date of last contribution to the Fund

4.2 Amount of last contribution to the Fund R

R4.3 Member’s annual pensionable salary on the date of death

5.1 Member’s marriage certificate

5.2 Member’s nomination form Original

Two certified copies

Two certified copies

Two certified copies of each

Two certified copies

Original

Originals

Original

5.3 Proof of age of member

5.4 Proof of age of dependants and/or nominees

5.5 Member’s death certificate

5.6 Revenue Form D completed by the Employer

5.7 Revenue Form IRP2 completed by each person who qualifies to receive a spouse’s or children’s pension

5.8 The trustees’ instruction for the payment of the benefit

I hereby certify that the above information is correct.

Date

Capacity

Full names

Signed on behalf of the Employer

NB: Documents submitted must be either the original or certified copy by a commissioner of oaths.

If these documents are not fully available at time of completing this form, they may be submitted separately once they become available. Completion of this form
should not be delayed if all the documents are not available

Company stamp

4.4 The Fund/employer has the following preferential claim against the member’s benefit in the amount of R

Housing loan

Fraud/Dishonesty/Misconduct (Please attach a copy of the member’s written admission of liability or court order)


