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*MEM1*
MEMBER DETAILS

Industry Number Reference Number

Title Initials Surname

Full Names (First Two Names in Full)

Identity Number Passport Number

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

FemaleMale

Name Of Previous Employer

Name of Current Employer

Tax Number Tax Office

MARITAL STATUS

Have you ever been divorced? (Please tick appropriate block)

Married (Civil) Married (Custom) Married (Other)

Married But Separated Single Same Sex Partner

Widowed Cohabiting Partner

DETAILS OF SPOUSE/PARTNER

Title Initials Surname

Identity Number Passport Number

Y Y Y Y M M D D

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

Male Female

Yes No If YES, state number of times

Please tick the one appropriate block only

Please note that in the event that you have more than one spouse their respective details have to be submitted.

Date of Employment (YYYYMMDD)

Last Date (YYYYMMDD)



*MEM2*
MEMBER DETAILS CONTINUED

Industry Number (Member) Identity Number (Member)

DETAILS OF SPOUSE 2

Title Initials Surname

Identity Number Passport Number

y Y Y Y M M D D

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

Male Female

DETAILS OF SPOUSE 3

Title Initials Surname

Identity Number Passport Number

Y Y Y Y M M D D

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

Male Female

DETAILS OF CHILDREN (INCLUDES BIOLOGICAL AND LEGALLY ADOPTED CHILDREN) (See Notes)

Initials Surname (Child 1)

Y Y Y Y M M D D

Date Of Birth (YYYYMMDD)

Initials Surname (Child 2)

Y Y Y Y M M D D

Date Of Birth (YYYYMMDD)

Initials Surname (Child 3)

Y Y Y Y M M D D

Date Of Birth (YYYYMMDD)

Initials Surname (Child 4)

Y Y Y Y M M D D

Date Of Birth (YYYYMMDD)

Initials Surname (Child 5)

Y Y Y Y M M D D

Date Of Birth (YYYYMMDD)

Y Y Y Y M M D D

Signature of Member

Date (YYYYMMDD)



*ADR1*
ADDRESS DETAILS

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

Number

Number

Number

Number

Y Y Y Y M M D D

Industry Number Reference Number

Title Initials Surname

Identity Number Passport Number

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

FemaleMale

POSTAL ADDRESS

P O Box Number Postal CodeSuburb, City or Town

ADDRESS DETAILS

Y Y Y Y M M D D

Signature of Member

Date (YYYYMMDD)

Code



*BAN1*
BANKING DETAILS

Y Y Y Y M M D D

Industry Number Reference Number

Title Initials Surname

Identity Number Passport Number

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

FemaleMale

ACCOUNT TYPE (Tick In Applicable Block)

Savings Cheque Transmission

CREDIT CARD, POST OFFICE AND BOND ACCOUNTS ARE UNACCEPTABLE

BANKING DETAILS

Name of account holder

Bank

Branch name

Account number Branch code

Y Y Y Y M M D D

Signature of Member

Date (YYYYMMDD)

CONTACT DETAILS

Home Tel No

Work Tel No

Fax No

Cell No

E-Mail

Code

Code

Code

Number

Number

Number

NumberCode

For reasons of security, the Funds recommend payment by direct deposit.  Upon payment in terms of the above instructions, the Funds shall 

have no further liabilities to the member.

IMPORTANT: An original or certified copy of Bank statement containing personal and account details on the letter head of the institution, and 

which has been stamped and signed by an authorized bank official, has to be attached.  Please sign the bank statement.



*LAN01*
APPLICATION FOR FLEXIBLE ANNUITY RETIREMENT BENEFIT

Industry Number (Member) Identity Number (Member)

IMPORTANT NOTICE :  A MEMBER DETAIL FORM MUST BE COMPLETED BY ALL MEMBERS APPLYING FOR A RETIREMENT BENEFIT, INCLUDING 

MEMBERS APPLYING FOR DISABILITY RETIREMENT.  ELECTION SHOULD ONLY BE MADE IN CONJUNCTION WITH THE ESTIMATES PROVIDED.

PLEASE REFER TO THE BOOKLET AND BROCHURE BEFORE COMPLETING.

IN THE EVENT OF MULTIPLE SPOUSES THE MEMBER MUST NOTIFY THE FUND OF THE PERCENTAGES OF MONTHLY PENSION TO BE AWARDED 

TO EACH INDIVIDUAL, FAILING WHICH THE MONTHLY PENSION SHALL BE DIVIDED IN EQUAL SHARES.  THE SAME SHALL APPLY TO MINOR 

CHILDREN’S PENSIONS, IF ELECTED.

OPTION 1 – LUMPSUM (Applicable to all Retirees)

No LumpsumMaximum 1/3 Lumpsum

I hereby elect the following lumpsum benefit (Select only one of the options below)

OPTION 2 – MONTHLY PENSION

Options for level 2 and 3 may only be exercised if sufficient capital is available to provide for the minimum income requirements in respect of 

level 1.

Tax-Free Portion Only R

Selected Lumpsum Amount R

PENSION OPTIONS FOR MEMBERS WITH A SPOUSE

PLEASE INDICATE YOUR SELECTION BY MARKING ONE OF THE FOLLOWING (Tick Applicable Block)

OPTION 1.1

Note : The spouse pension provision is applicable to your spouse at retirement date and will become payable to that specific spouse only, in 

the event of your death.

25 Years20 Years15 Years10 Years5 YearsTerm Certain Guarantee

OPTION 1.2

75% Spouse pension after completion of term certain guarantee period

OR

100% Spouse pension after completion of term certain guarantee period

PENSION LEVEL 1 – COMPULSORY MONTHLY PENSION FOR ALL RETIREES

PENSION OPTIONS FOR MEMBERS WITH NO SPOUSE

ONLY TO BE COMPLETED BY SINGLE, DIVORCED OR WIDOWED MEMBERS.  PLEASE INDICATE YOUR SELECTION BY 

MARKING ONE OF THE FOLLOWING OPTIONS. (Tick Applicable Block)

25 Years20 Years15 Years10 Years5 YearsTerm Certain Guarantee

PENSION LEVEL 2 – OPTIONAL MONTHLY PENSION

OPTION 2.1 (Tick Applicable Block)

25 Years20 Years15 Years10 Years5 Years2.1.1     Term Certain Guarantee

100%75%50%25%0%2.1.2     Spouse Pension Provision

.
.

Amount of Monthly Pension Required

Minimum Monthly Amount Elected R .OR

Amount of Optional Monthly Pension Required R .



*LAN02*
APPLICATION FOR FLEXIBLE ANNUITY RETIREMENT BENEFIT 

(CONTINUED)

Industry Number (Member) Identity Number (Member)

Y Y Y Y M M D D

Signature of Member

Date (YYYYMMDD)

PENSION LEVEL 3 – OPTIONAL FLEXIBLE PENSION

The draw-down percentage per annum may not be less than 2,5% per annum and not exceed 17,5% per annum.

%Elected draw down rate per annum

OFFICE USE ONLY

CAPITAL REQUIREMENT FOR LEVEL 1 MONTHLY PENSION

REQUIRED MONTHLY PENSION R

CAPITAL REQUIREMENT R

CAPITAL REQUIREMENT FOR LEVEL 2 PENSION

REQUIRED MONTHLY INCOME R

CAPITAL REQUIREMENT R

CAPITAL REQUIREMENT FOR LEVEL 3 MONTHLY PENSION

.

.

.

.

CAPITAL REQUIREMENT R .



Industry Number Identity Number

IMPORTANT: a)   A Member Detail Form (attached) must be completed by all members who complete this form.

b)   You are required to complete either PART 1 or PART 2 of this Member Investment Choice Election Form.

c)   Interim Members can only exercise a MIC option within the 24 month period from discharge date.

d)   Before exercising a MIC option, you are urged to consult the MIC Brochure and obtain professional advice.

Please select the Fund to which this Member Investment Choice Election Form applies (If you are a member of both Funds and wish to 

exercise a DIFFERENT choice for each Fund, you must complete a Member Investment Choice Election Form for each Fund.

MINE EMPLOYEES PENSION FUND SENTINEL MINING INDUSTRY RETIREMENT FUNDOR BOTH

MEMBER INVESTMENT CHOICE (MIC) ELECTION FORM

OR

PART 1 : RETURN TO LIFE STAGE MODEL 
(If you previously elected a MIC option, tick here to return to 

the Life Stage Model)

PART 2 : INDIVIDUAL MEMBER CHOICE (Please complete both A and B)

I would like my existing Fund Credit (PART A) and Future Contributions (PART B) to be invested as selected below. Deferred Members 

must not complete PART B.

FUND CREDIT (This is your existing capital in the Fund)  Indicate your selection and % of total Fund Credit.

Wealth Builder

Inflation Protector

Pension Protector

Money Market

THE TOTAL OF YOUR PERCENTAGE ALLOCATIONS MUST EQUAL

Shari’ah

A.

1 0 0 %

%

PORTFOLIO
(Select at least one)

COMMENT % ALLOCATION

You may elect to invest all, or a portion of, your Fund Credit in 

ONE of these portfolios.  You may also elect not to invest in 

any of these four portfolios by leaving blank.

You may elect to invest all, or a portion of, your Fund Credit in 

this portfolio.  You may also elect not to invest in this portfolio 

by leaving blank.
%

100% Capital Protection
You may elect to invest all, or a portion of, your Fund Credit 

(25% increments only) in this portfolio.  You may also elect not 

to invest in this portfolio by leaving blank.

%

0% - 100%

0% - 100%

0% - 100%

FUTURE CONTRIBUTIONS (Monthly contributions to be made to the Fund) TICK ONLY ONE BLOCKB.

Pension Protector

I understand that should I elect to exercise a Member Investment Choice option the responsibility lies with me to notify the Funds in the event 

that I wish to amend my investment selection.  I acknowledge that I understand the implications of my investment selection.

Signature of Member

Date (YYYYMMDD)

You are strongly encouraged to contact the Funds should you require any assistance with making an Investment Choice decision!

Wealth Builder Inflation Protector Shari’ah Money Market

*MIC1*



NOTES ON COMPLETING THE NOMINATION FORM

Please take note of the following important notes:

1. Every page and change made on the nomination form must be initialed, and no correction fluid may be used.  
Complete the document in ink.

2. A lump sum benefit may be payable by the Fund(s) on death of a member or pensioner.  In terms of the Pension 
Funds Act, the benefit must be paid to one or more of your dependants and/or nominees.

3. This nomination only applies to lump sum benefits payable in terms of the Rules of the Fund.

4. The nomination is made, acknowledging that:

4.1. It is not binding on the Fund(s);
4.2. It can be cancelled or changed at any stage;
4.3. If any dependant or nominee should predecease you, their estate or heirs will not be entitled 

to any claim of the benefit.

5. The Pension Funds Act defines a “dependant” as:

5.1. A person to whom the member is legally liable for maintenance (may include an ex-spouse); or
5.2. A person who is in fact, in the opinion of the Trustees, dependent on the member for maintenance; or
5.3. The spouse of the member (including a party to a union under Customary Law or recognised as a 

marriage under any Asiatic religion)
5.4. A biological/legally adopted child of the member including major children; or
5.5. A person to whom the member would have been legally liable for maintenance had the member not died.

6. It is vital that the Trustees are informed of all persons who fall in the category of “Dependants”.  If they do not 
have this information there could be a considerable delay in paying death benefits.  The Pension Funds Act allows 
one year to finalise payments to dependants.  By completing this nomination form as prescribed, you assist the 
Fund to finalise the payment earlier.

You must list all ‘dependants’ in this document irrespective of whether they are independent of you.  Should you 
not wish them to share in a portion of the award simply write 000 % against such persons’ names in Section 1 of 
the form.

You may also nominate people or organisations to receive a portion of or all the benefits payable on your death. 
They are known as ‘nominees’ (Section 2).  A nominee is a person who is not a dependant to whom you wish to 
allocate a share of the benefit/s.  Their details must be completed in Section 2 of the form.  

7. If you feel that the benefit should be managed or protected on behalf of a minor or other beneficiary incapable of 
taking care of his/her own affairs, a trust can be created to provide for his/her needs.

8. If you are only survived by nominee(s) and your Estate is insolvent, the Fund will bring your Estate to solvency 
before making any payment to the nominee(s).  Payment to nominees will only be made 12 months after date of 
death in accordance with the Pension Funds Act.

9. Current tax legislation will be adhered to and benefits may be subjected to tax.

PLEASE COMPLETE ALL APPLICABLE SECTIONS OF THIS FORM AND ENSURE THAT THE % OF BENEFIT 

COLUMN IN SECTIONS 1 AND 2 ADD UP TO 100% (Initial the first page and any corrections made on the nomination 

form – no correction fluid may be used).  Additional pages added to the nomination must be dated and signed.

*NOM01*



NOMINATION FORM

Industry Number Reference Number

Title Initials Surname

Identity Number Passport Number

Country Where Passport Was Issued

Have you ever been divorced? (Please tick appropriate block) Yes No If YES, state number of times

SECTION 1 DETAILS OF DEPENDANTS

Code Number

Initials Surname

%

Relationship to Member

% of Benefit1.

Set up a Trust (Please tick block)

Yes No

Identity Number

Telephone Number (Home)

Initials Surname

%

Relationship to Member

% of Benefit2.

Set up a Trust (Please tick block)

Yes No

Identity Number

Initials Surname

%

Relationship to Member

% of Benefit3.

Set up a Trust (Please tick block)

Yes No

Identity Number

Initials Surname

%

Relationship to Member

% of Benefit4.

Set up a Trust (Please tick block)

Yes No

Identity Number

Initials Surname

%

Relationship to Member

% of Benefit5.

Set up a Trust (Please tick block)

Yes No

Identity Number

Please Initial

I hereby wish to nominate the under mentioned person(s) to receive the lump sum death benefits payable by the Funds on my death in the 

proportions indicated.

*NOM02*



NOMINATION FORM (CONTINUED)

Industry Number (Member) Identity Number (Member)

SECTION 2 DETAILS OF NOMINEES (NOT DEPENDANTS)

Initials Surname

%

Relationship to Member

% of Benefit1.

Set up a Trust (Please tick block)

Yes No

Identity Number

Initials Surname

%

% of Benefit2.

Relationship to Member Set up a Trust (Please tick block)

Yes No

Identity Number

Relationship to Member Set up a Trust (Please tick block)

Yes No

Identity Number

Initials Surname

%

Relationship to Member

% of Benefit6.

Set up a Trust (Please tick block)

Yes No

Identity Number

Initials Surname

%

Relationship to Member

% of Benefit7.

Set up a Trust (Please tick block)

Yes No

Identity Number

Initials Surname

%

% of Benefit8.

Initials Surname

%

Relationship to Member

% of Benefit3.

Set up a Trust (Please tick block)

Yes No

Identity Number

Initials Surname

%

% of Benefit4.

Relationship to Member Set up a Trust (Please tick block)

Yes No

Identity Number

Please Initial

*NOM03*



Y Y Y Y M M D D

Signature of Member

Date (YYYYMMDD)

SECTION 3 DETAILS OF ALTERNATIVE NOMINEES

Initials Surname

%

Relationship to Member

% of Benefit1.

Set up a Trust (Please tick block)

Yes No

Identity Number

Initials Surname

%

Relationship to Member

% of Benefit2.

Set up a Trust (Please tick block)

Yes No

Identity Number

Comments/Motivation: Please add additional page, ensure it is dated and signed.

I request that the Trustees pay the amount which may become payable from the Fund as a result of my death, to the persons mentioned 

above subject to the provisions of the rules of the Fund and the provisions of Section 37C of the Pension Funds Act.  I also realise that in 

certain circumstances the Trustees of the Fund will have the descretion to ignore my request for the sake of equity and reasonableness in 

the disposal of such benefit.  This nomination revokes and replaces all previous nominations made by me.

Please send your nomination to : The Manager, MPF Management Services, P O Box 61172, Marshalltown, 2107

Initials Surname

%

Relationship to Member

% of Benefit3.

Set up a Trust (Please tick block)

Yes No

Identity Number

NOMINATION FORM (CONTINUED)

Industry Number (Member) Identity Number (Member)

Initials Surname

%

Relationship to Member

% of Benefit4.

Set up a Trust (Please tick block)

Yes No

Identity Number

*NOM04*


