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UJ GROUP LIFE BENEFICIARY NOMINATION FORM
FULL NAMES AND SURNAME OF MEMBER:  _________________________________________________________________  STAFF NUMBER:  _____________________

ID NUMBER:  ___________________________________

A member’s dependants and persons who are not dependants but who are nominated by the member must be taken into account when decided in what shares the lump sum benefits are to be paid on the death of a member.  To assist the Fund in making their decision please completes Section 1, 2 and 3 below.
1. DEPENDENTS 
	SURNAME
	FIRST NAMES
	GENDER
	ID NUMBER
	% OF BENEFIT
	RELATIONSHIP
	CONTACT TEL NO
	PHYSICAL ADDRESS



	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


2. NOMINEES:

	SURNAME
	FIRST NAMES
	GENDER
	ID NUMBER
	% OF BENEFIT
	RELATIONSHIP
	CONTACT TEL NO
	PHYSICAL ADDRESS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


3. I the undersigned, recognize that my circumstances and those of the persons shown above as dependants’ and/or nominees may change.  I accept that it will be necessary for me to advise the Trustees of the Fund when any change should be made regarding my dependant’s or nominees
SIGNED:  ________________________________________________________________________   DATE:  __________________________________________________________________
