
*QUE01*
APPLICATION FOR DEATH BENEFIT (QUESTIONAIRE)

IMPORTANT NOTE

THIS FORM NEEDS TO ACCOMPANY YOUR APPLICATION FOR BENEFITS.  AN APPLICATION WILL NOT BE CONSIDERED 

WITHOUT THE FORM BEING COMPLETED IN FULL.  REFER TO THE BROCHURE FOR FURTHER INFORMATION.

1 2

Industry Number Reference Number

Title Initials Surname

Full Names (First Two Names in Full)

DETAILS OF DECEASED

Did the member leave a Will? (Please tick the applicable block) Yes No

Who has been appointed as executor of the estate?

CONTACT DETAILS

Work Tel No

Fax No

Cell No

E-Mail

Code

Code

Code

Number

Number

Number

POSTAL ADDRESS

P O Box Number Postal CodeSuburb, City or Town

ADDRESS OF EXECUTOR

FURNISH INFORMATION OF THE DECEASED’S ASSETS AND LIABILITIES: (YOU ARE WELCOME TO SUBMIT A COPY OF THE 

LIQUIDATION AND DISTRIBUTION ACCOUNT).

ASSETS LIABILITIES

Was the deceased a member of a medical aid? Yes No

(IF YES, ENCLOSE A COPY OF THE FRONT AND BACK OF THE CARD)



*QUE02*
DETAILS OF DECEASED SPOUSE’S (FURNISH DETAILS OF ALL THE DECEASED’S EX-SPOUSE’S, DECEASED SPOUSE’S, 

CUSTOMARY LAW SPOUSE’S AND COMMON LAW SPOUSE’S)

Name

APPLICATION FOR DEATH BENEFIT (QUESTIONAIRE) CONTINUED

Date of Birth RelationshipNo

1.

2.

3.

4.

DETAILS OF CHILDREN (FURNISH DETAILS OF MINOR AND MAJOR BIOLOGICAL, ADOPTED, AND STEP CHILDREN

Name Date of Birth RelationshipNo

1.

2.

3.

4.

Scholar/Student/Other

5.

6.

7.

8.

9.

10.

DETAILS OF ANY OTHER PERSON WHO WAS DEPENDANT ON THE DECEASED AT THE TIME OF HIS DEATH:

Name Date of Birth RelationshipNo

1.

2.

3.

4.

State whether Employed/Unemployed

5.

1 2

Title Initials Surname

Full Names (First Two Names in Full)

PARTICULARS OF APPLICANT

Y Y Y Y M M D D

Identity Number Passport Number

Country Where Passport Was Issued Date Of Birth (YYYYMMDD)Gender (Please tick block)

FemaleMale



RESIDENTIAL ADDRESS

Street Number Street Name

Suburb, City or Town Postal Code

CONTACT DETAILS

Home Tel No

Work Tel No

Fax No

Cell No

E-Mail

Code

Code

Code

Code

Number

Number

Number

Number

POSTAL ADDRESS

P O Box Number Postal CodeSuburb, City or Town

ADDRESS DETAILS

APPLICATION FOR DEATH BENEFIT (QUESTIONAIRE) CONTINUED

*QUE03*

Relationship to the deceased: Home Language:

Have you Received any benefits as a result of the deceased’s demise: (Specify Amounts)

R

R

R

R

MINE

UIF:

LIFE ASSURANCE:

ANNUITIES

ROTHER ROTHER

What are your present living arrangements:

Financial Position: Were you dependant on the deceased for maintenance and support? Yes No

(If you are not self supporting please provide details)



(Kindly complete the attached income and expenditure form)

Please provide a thorough motivation why you are of the opinion that you should receive an allocation from the deceased’s death benefit 

lump sum:

APPLICATION FOR DEATH BENEFIT (QUESTIONAIRE) CONTINUED

*QUE04*



Please provide any further information you wish the trustees to be aware of:

APPLICATION FOR DEATH BENEFIT (QUESTIONAIRE) CONTINUED

*QUE05*



MONTHLY INCOME AND EXPENDITURE STATEMENT

MONTHLY INCOME MONTHLY EXPENDITURE

Salary after deductions -R

Your occupation

Your Employer

Spouse’s salary -R

Spouse’s Occupation

Spouse’s Employer

Monthly Pension -R

Spouse’s Pension from Fund -R

State Subsidy being received -R

Rental being received -R

Interest being received -R

OTHER INCOME - SPECIFY

……………………………….. -R

TOTAL MONTHLY INCOME -R

Value of own fixed property -R

Outstanding bond -R

RECEIVED BY YOU AFTER THE DECEASED’S DEATH

Lump sum received -R

UIF payout received -R

Life assurance payout 1 -R

Life assurance Payout 2 -R

Proceeds from the estate -R

Group Life Policy payout -R

Funeral Policy payout -R

Leave payout -R

Rand Mutual -R

Medical Bureau -R

OTHER INCOME - SPECIFY

……………………………… -R

TOTAL PAYMENTS RECEIVED -R

Y Y Y Y M M D D

Signature

Date (YYYYMMDD)

1 2

Title Initials Surname

Full Names (First Two Names in Full)

DETAILS OF DECEASED

Title Initials Surname

PARTICULARS OF APPLICANT

Deceased’s Industry Number

Rent/Bond Repayments -R

HP Repayments -R

Long Term Loans -R

Short Term Loans -R

Overdraft account(s) -R

Credit Cards -R

Groceries -R

Clothing -R

Telephone -R

Water and lights -R

Rates and Taxes -R

Domestic servant/gardener -R

School expenses -R

Policies -R

Medical Costs -R

Insurance -R

OTHER MONTHLY EXPENSES/ACCOUNTS (SPECIFY)

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

TOTAL EXPENDITURE -R



MAANDELIKSE INKOMSTE EN UITGAWE STAAT

MAANDELIKSE INKOMSTE MAANDELIKSE UITGAWES

U salaris na aftrekkings -R

U Beroep

U Werkgewer

Gade se salaris -R

Gade se beroep

Gade se werkgewer

Pensioen wat u Ontvang -R

Gadepensioen van Fonds -R

Staat subsidie -R

Huurgeld wat u ontvang -R

Rente wat u ontvang -R

ANDER INKOMSTE - SPESIFISEER

……………………………….. -R

TOTALE MAANDELIKSE 

INKOMSTE -R

Waarde van u eiendom -R

Uitstaande Verband -R

UITBETALINGS AAN U NA OORLEDENE SE DOOD

Enkelbedrag Ontvang -R

UIF betaling Ontvang -R

Lewensversekering 1 -R

Lewensversekering 2 -R

Ontvang van die Boedel -R

Groeplewensversekering -R

Begrafnispolis Uitbetalings -R

Verlof Uitbetalings -R

Rand Mutual -R

Medical Bureau -R

ANDER UITBETALINGS

……………………………… -R

TOTALE GELDE ONTVANG -R

Y Y Y Y M M D D

Handtekening

Datum (JJJJMMDD)

1 2

Titel Voorletters Van

Volle Name (Eerste Twee Geboorte Name)

BESONDERHEDE VAN OORLEDENE

Titel Voorletters Van

BESONDERHEDE VAN AANSOEKER

Oorledene se Industrie Nommer

Huur/Verband betalings -R

Huurkoop betalings -R

Langtermyn / Persoonlike Lenings -R

Korttermyn Lenings -R

Oortrokke rekening(s) -R

Kredietkaart(e) -R

Kruideniersware -R

Klerasie -R

Telefoon -R

Water en Ligte -R

Grondbelasting -R

Huishulp / Tuindienste -R

Skool Uitgawes -R

Polisse -R

Mediese Onkostes -R

Versekering -R

ANDER MAANDELIKSE UITGAWES (SPESIFISEER)

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

……………………………… -R

TOTALE UITGAWES -R


