ALEXANDER FORBES FINANCIAL SERVICES (PTY) LTD
Reg No. 1969/018487/07 | FAIS Licence no: 1177

ALEXAN DER Operations & Administration

Alexander Forbes, 115 West Street, Sandown, 2196
P O Box 652071, Benmore, 2010
Tel: +27 0860 100 333 | Fax: +27 11 324 3461

Name of Retirement Scheme: Name of Employer/Paypoint:

MEMBER’S PARTICULARS (please complete in full)

Surname

First names

L
L
Maiden name | |
ID/Passport number | | | | | |Countryofissue|:| Date of birth
Residential address Unit number I:D:DComplex| | | | | | | | | | | | |
Street number |:|:|:|:| Street/Farmname| | | | | | | | | | | | | | | | | | |

Suburb LI LT T[] ctymow]| | | ] ] ][]

Country [T T T T T TTTTTTTTTTTTTT] cCode[ TTT]

Postal address | | | |

|
|
|
Telephone numbers Home |
|
|
|

[ | |

| | |

[ | |

[ -] [ [ ol e e [x]

Cell [ | email| [ [ | [ [ [ [T [ [ ][]

Employee number | | | | | | | | | Date of employment| | | | | | | | |
Date of withdrawal | | | | | | | | Date of last contribution | | | | | | | | |
Annual salaries at date of withdrawal Taxable| R | | | | | | | | , | | | Pensionable| R | | | | | | | | , | | |
Period of employment outside RSA prior to withdrawal | | | Completed years ~ From | | | | | | | | | to | | | | | | | | |
Income tax number LIT T TP T T[] Reveweofice[ | [ [ [ [ [ [ [ [ [ [ [T T[T]]
Non-completion of the above may result in a delay in the settlement of this claim.
REASON FOR WITHDRAWAL (tick appropriate box) (v)
I:l Resignation I:l Dismissal I:l Qualifying Retrenchment* D Non-Qualifying Retrenchment

* Note:
In order to select “Qualifying Retrenchment”, the following criteria must be considered in terms of paragraph 2(1)(a)(ii) of the Second Schedule of the Income Tax Act which is summarised
as follows:
That the member’s termination or loss of employment is due to:
His or her employer having ceased to or intending to cease to carry on the trade in respect of which he or she was employed; or
That person having become redundant in consequence of his or her employer having effected a general reduction in personnel or in a particular class of personnel.

Provided that this sub item does not apply to any amount received by or accrued to a person by way of a lump sum benefit where the person’s employer is a company and
that person at any time held more than five percent of the issued share capital or member’s interest in that company.

IS THERE A DIVORCE OR MAINTENANCE COURT ORDER ISSUED AFFECTING THE PAYMENT OF FUND BENEFITS?
|:|Yes I:l No If yes, please provide a copy of the court order.

INDEBTEDNESS TO EMPLOYER TO BE RECOVERED FROM BENEFITS (Deductions as per section 37D of the Pension Funds Act)

LTI LTI LI

Section 37D of the Pension Funds Act

The section provides two instances when a fund may deduct amounts from a member’s benefit. These are:

1. When the member owes the fund or his employer money for an outstanding housing loan given by the fund or the employer or where the fund or employer provided a guarantee
for a housing loan taken by the member and the guarantee is enforced.

2. In the event of an employer suffering loss due to an employee’s theft, dishonesty, fraud or misconduct, where the employee has admitted liability in writing or a court judgement
has been obtained. In such instances, a copy of the court order or the member’s admission of liability for the loss must be attached.

PAYMENT INSTRUCTIONS: Payment and distribution of benefit

1. Full benefit to be transferred to another approved fund Complete transfer section overleaf in full

2. Full benefit to be paid to member Complete benefit to member section overleaf in full

3. Part transfer to another approved fund and part benefit to member Complete both the transfer and the benefit to member sections overleaf in full
Please specify amount to be taken in cash: | R | | | Is the amount indicated pre or post tax? I:I Pre I:I Post




A member can request a part payment prior to transfer to a preservation fund. SARS’s current view is that any deductions made in respect of divorce
orders, maintenance orders and housing loan settlements are not considered a once-off withdrawal. You will need to discuss and obtain clarity regarding
the various available options with your broker/consultant.

PAYMENT INSTRUCTIONS: Payment and distribution of benefit — Kindly complete the relevant section(s).

If the benefit is to be transferred to a retirement annuity, preservation fund or the new employer’s retirement fund, attach a copy of the application
form.

Name oftund /inswrer | | | | | | | [ [V L P PP PP

FSB registration number 112 |/ |8 |/ SARS approval number |1 |8 |/ |2 [0 |/ |4 |/

Broker’s name | | | | | | | |

rokersemaitaddress | | | | | [ | [ [V [P P TPTT PP P TP ][]

Broker’s tel number ( ) Cell number

TRANSFER

Broker’s name | | | | | | | | | |

If the benefit is to be paid to the member, please ensure that the banking details section below is completed in full.

Please note:
* Ensure that the bank account details supplied are in respect of member’s own account.

Banking details to be used for the portion of the benefit to be transferred:

]
HEEEEEEEEEENEEEEEEEEEEEEN
| Type of account D Current D Savings
HEEEEEEEEEEEEEEEEEEEEEEEN
HEEREEEEEEEEEEEEEEN

Failure to complete the above in full may result in a delay in settlement of this claim.

Account holder’s name | | | | | |

Account number

Branch code

HEEEN
HEEEN
Name of bank ||||||
HEEEN

BENEFIT TO MEMBER

Name of branch

Do you require financial planning assistance? Please contact the Individual Advice Centre who will advise members of their options when withdrawing
from their retirement funds due to resignation and/or retrenchment. Share call number: 0860 100 983

If provided by the fund would you wish to exercise any continuation option? Yes I:l No

If yes, kindly contact the Individual Advice Centre so that a consultant may assist you in exercising this option.

MEMBER’S SIGNATURE & DISCHARGE

I hereby confirm that:

« payment of my benefit as specified herein represents the full and final discharge of the fund’s liability to me;

« the details provided herein, in particular my banking details are true and correct in every way;

 lunderstand the options available to me with regard to the payment of my benefits, including the inherent tax implications and that | am making an informed choice;

 in the event of any loss suffered as a result of any details provided herein being incorrect, neither the fund nor Alexander Forbes can be held liable
for such losses;

¢ | understand that | have the right to amend the payment instruction given to Alexander Forbes and that Alexander Forbes may levy a fee for acting on

any amended payment instruction after my initial payment instruction has been actioned;

I acknowledge that my benefit will be disinvested and held in the fund’s bank account until such time as payment of the benefit is made in terms of my

payment instructions. The only exception to this practice will be where the administrator is instructed in writing not to disinvest the monies or where

a separate agreement is in place on the fund in terms of the disinvestment of exit benefit monies;

* lunderstand that in terms of legislation, any benefit which is due to me and which has not been paid within 24 months from the date it first became due
in terms of the rules of the fund will become an “unclaimed benefit” and may be transferred to an unclaimed benefit fund.

Member’s signature Date

EMPLOYER’S DECLARATION

It is hereby confirmed and warranted that the

« information contained herein is correct and, in particular, that the member’s banking details provided above have been confirmed as correct;

* the employer has provided the member with a copy of the “Options available to members on leaving their retirement fund” document and/or with
the contact details for the Individual Advice Centre;

* the employer will endeavour to ensure the member signs this notification;

* in cases where the member does not sign the notification, the employer shall sign on behalf of the member.

The employer hereby unconditionally absolves the fund and Alexander Forbes and as necessary indemnifies and keeps indemnified the fund and
Alexander Forbes from and against all and any loss, damage, costs and expenses which the beneficiaries, or any other person whatsoever, may sustain
or incur, either directly or indirectly as a result of Alexander Forbes, on behalf of the fund, relying on and using any information supplied by the employer,
specifically where the employer has failed to obtain the member’s signature on this notification.

Is there a waiting period to be waived? l:, Yes l:, No

Employer’s stamp Authorised signature

Name (Print)

Designation

Contact number Date

Copyright in this material is expressly reserved and this form and all attachments (where applicable) remains the exclusive property of Alexander Forbes. This form and all attachments (where applicable) may not be copied, stored, retrieved or
in any way reproduced without the express written permission of Alexander Forbes. Breach of copyright is a serious offence and can lead to litigation.



