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SENTINEL MINE EMPLOYEES

Mining Inddstry Retirement Fund
Safeguarding Your Furure

APPLICATION FOR WITHDRAWAL / TRANSFER / RETRENCHMENT

NOTE: THE APPLICATION FOR BENEFITS MAY BE CANCELLED IN THE EVENT OF THE APPLICATION FORM NOT HAVING BEEN
PROPERLY COMPLETED AND THE REQUIRED SUPPORTING DOCUMENTS NOT HAVING BEEN SUBMITTED WITH THE
APPLICATION FORM.

‘ Industry Number (Member) ‘

IR ENEEN

‘ Title ‘ ‘ Initials ‘ ‘ Surname ‘
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‘ Full Names (First Two Names in Full) ‘
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‘ Identity Number ‘ ‘ Passport Number ‘
HNEEEE NN HNEEEEEEEEEEEN
‘ Country Where Passport Was Issued ‘ ‘ Gender (Tick Applicable Block) ‘ ‘ Date Of Birth (YYYYMMDD) ‘
I N " 7 /2 K ) N
‘ Tax Number ‘ ‘ Tax Office ‘
HIENENENEEEENNEmENEEEEEEEEEEEEn
| MARITAL STATUS |
‘ Married ‘ D ‘ Not Married ‘ D

‘ Have you ever been divorced? (Tick Applicable Block Only) ‘ ‘ Yes ‘ D ‘ No ‘ D
‘ Do you have any liability to any ex-spouse in respect of pension interest? (Tick Applicable Block Only) ‘ ‘ Yes ‘ D ‘ No ‘ D

If YES, please provide ALL the relevant divorce orders and settlement agreements to enable the Fund/s to make the necessary
endorsements. (Also see note above)

‘ POSTAL ADDRESS ‘

‘ P O Box Number ‘ ‘ Suburb, City or Town ‘ ‘ Postal Code ‘
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‘ RESIDENTIAL ADDRESS ‘

‘ Street Number ‘ ‘ Street Name ‘
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‘ Suburb, City or Town ‘ ‘ Postal Code ‘
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SENTINEL MINE EMPLOYEES

Mining Inckistry Retirement Fund
Safepuarding Youwr Future

APPLICATION FOR WITHDRAWAL / TRANSFER / RETRENCHMENT (CONTINUED)

‘ Industry Number (Member) ‘ ‘ Identity Number (Member) ‘

HRRREEEN B ENN
| CONTACT DETAILS |
| HomeTeiNo || cose | || || || | | | || [ wemer [ [ ]
| workeino [ cose | || || | | 1 1|1 [ wemer ([ [
| raxdo oo || |0 DD DD D emeer 1P T
| mobiteNo | cose | || || | | | L L [wemer ([ [ ]
IR EEENRRRREEEEEEEEE

PLEASE INDICATE BY TICKING THE APPLICABLE BLOCK THE PREFERRED METHOD OF COMMUNICATION BY THE FUND

SMS ‘ D E-MAIL ‘ D TELEPHONIC ‘ D WRITTEN ‘ D

| EMPLOYMENT DETAILS |

‘ If employed currently state name of employer ‘ ‘ Date Employed (YYYYMMDD) ‘
‘ | hereby apply for benefits from the Sentinel Mining Industry Retirement Fund ‘D ‘ and/or H Mine Employees Pension Fund ‘D

PLEASE SELECT THE BENEFIT THAT IS APPLICABLE (Tick Applicable Block Only)

‘ Withdrawal due to non-voluntary retrenchment (Certified copy/original retrenchment document attached).

‘ Withdrawal due to resignation/dismissal ‘ D

‘ ELECTION TO WITHDRAW/TRANSFER (Tick Applicable Block Only)

‘ Full Cash Withdrawal Only ‘ D‘ Complete Section 1 ‘ ‘ Full Transfer Only ‘ D ‘ Complete Section 2 ‘

Partial transfer and balance as cash Complete Amount to be transferred for
withdrawal Section 1 and 2 investment

SECTION 1 : BANKING DETAILS OF MEMBER

Note that the Funds shall make payment of this Benefit to the account reflected below. Amending banking details before payment has been
completed will lead to a delay in the payment of the Benefit.
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sercheame | [ LI OIOIOIC I IE IR IE I
pocomtrarmber || ]| J| [ L LU LU U U UL | mrnencoce Jf [ J1J1JL ]

‘ ACCOUNT TYPE (Tick Applicable Block) ‘

Savings ‘ D Cheque D ‘ Transmission ‘ D

CREDIT CARD, POST OFFICE AND BOND ACCOUNTS ARE UNACCEPTABLE
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SENTINEL MINE EMPLOYEES

Mining Industry Retirement Fund
Safeguarding Your Furure

APPLICATION FOR WITHDRAWAL / TRANSFER / RETRENCHMENT (CONTINUED)

‘ Industry Number (Member) ‘ ‘ Identity Number (Member) ‘
HENEENEE HNEEENEEEEEEE
‘ SECTION 2 TRANSFER OF BENEFIT DETAILS

| PRODUCT DETAILS

vemeormmmarmsen ||
 vemammrns | | |||

‘ INDICATE THE TYPE OF FUND (7ick Applicable Block Only)

‘ Approved Retirement Annuity Fund ‘D ‘ Approved Pension Preservation Fund ‘D
‘ Approved Pension Fund ‘D ‘ Approved Provident Preservation Fund ‘ D
‘ Approved Provident Fund ‘D

| Approved Fund SARS Registration Number ‘EBEDDDDDDDDDD
‘ Approved Fund FSB Registration Number ‘D D D D D D D D D D D D D D D D
| Policy /Membership Reference Number ‘D D D D D D D D D D D D D D D D
‘ BANKING DETAILS OF FINANCIAL INSTITUTION

| Nameotacoountoiger || || || || || |1 L0 J[ L JE L L]
S AR RN EEEEEEEn
[ menneame | DO LI IO
poeounenmoer | [ [ ] J] LI JE DD erenencose [T ] ] L[

‘ FINANCIAL ADVISOR/INTERMEDIARY DETAILS

‘ Name of Advisor/Intermediary

IlEEENEEEEEENEEEEEEEEEEEEEEEEE
‘ Financial Advisor/Intermediary Code ‘D D D D D D D D D D D D
| FAIS Registration Number ‘D D D D D D D D D D D D
[ Workteio [[cose || || [ [ || || J[ [ J[semeer [ ][ |10 [ LD
| Fane oo || ][ JL L e g0 ]
| mobiteNo [ code || || || || || [ [ (e J0 00 I JE L L L
B RN R R EE NN e R NN n

‘ IMPORTANT : DOCUMENTARY REQUIREMENTS CHECKLIST ‘

Note: the documentary requirements need to be complied with in full. Failure to comply will lead to a delay in payment or

alternatively to cancellation of the benefit application.

‘ Copy of Identity Document

‘ Copy of passport if no Identity Document ‘

Bank statement in the event of a full or partial cash withdrawal. The Bank statement needs to be on the official stationary of the
Bank and contain the Bank Logo, Official Bank stamp and be signed by the member.

‘ Annuity letter from the Financial Institution of Financial Advisor in the event of a full or partial transfer stating relevant details.

‘ Certified copy of retrenchment letter indicating non-voluntary nature (if applicable).
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SENTINEL MINE EMPLOYEES

Mining Inckistry Retirement Fund
Safepuarding Youwr Future

APPLICATION FOR WITHDRAWAL / TRANSFER / RETRENCHMENT (CONTINUED)

‘ Industry Number (Member) ‘ ‘ Identity Number (Member) ‘

NN NEEN IR ENN NN

DECLARATION BY MEMBER

By signing this form | confirm that | realise, understand, acknowledge or am satisfied that:

® | have read the brochure and understand the content and implications contained therein.

® | have a period of 24 months after termination of my service or contributory membership in which to elect an option. This
includes the option to retain membership as a non-contributory member subject to the terms and conditions in the Rules
of the Fund/s.

® | may qualify for a lifelong pension if | am eligible for an early retirement benefit or if | can prove | am totally and
permanently disabled as envisaged in the Rules.

® | can only withdraw/transfer my fund credit if | terminate my membership of the Fund/s. If | do so | will not qualify for a
retirement benefit and will thus forfeit a claim to a lifelong monthly pension for myself or for my spouse on my death.

e By completing this form | cancel any existing application to be found disabled that has not been finalised by the
Fund/s.

e My fund credit on withdrawal/transfer will not include death or disability cover. Such cover ceases when my service or
contributory membership ceases.

® |f | knowingly mislead the Fund or withhold relevant information, including those in relation to divorce, civil and/or criminal
proceedings can be instituted against me. The Fund/s will be absolved of liability for loss which any person may suffer as
a result.

e My financial adviser is qualified and authorised in terms of the applicable legislation to provide the services rendered and
must disclose available options and other information relevant to me. | cannot hold the Fund/s liable if my adviser did not
disclose information or gave inappropriate advice which may result in me suffering any loss or inconvenience.

® My election is irrevocable and the Fund/s will not be obliged to allow the transaction to be reversed once put into effect,
including a transfer.

® Payment/transfer according to my instructions will constitute full and final settlement of all claims against the Fund/s. The
Fund/s will have no further liability toward any person in respect of this or any other benefit relating to my membership.

| hereby elect to withdraw / transfer my fund credit in line with the above application.

Signature of Member

‘ Date (YYYYMMDD) ‘

Ao )]

Please send your application form and required documents to : The Manager, MPF Management Services,
P O Box 61172, Marshalltown, 2107



