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DETAILS OF DECEASED MEMBER

IMPORTANT NOTES:
The following document should only be completed by the spouse of the deceased member or a third party with intimate
knowledge of the deceased’s affairs.

Failure to complete ALL the information may lead to a delay in finalising the claim for benefits.
In the event that the deceased was married previously please provide their particulars on a separate document.

In the event of the information being incomplete or incorrect the fund reserves the right to suspend any/all pensions awarded
and institute legal action if deemed necessary.

‘ DETAILS OF THE DECEASED MEMBER ‘

Industry Number of Deceased Member

‘ Reference Number of Deceased Member
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DETAILS OF CHILDREN ‘

Please list the following details of all the legal and/or adopted children of the deceased (Both under and over the age of 18 years) ‘
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| DETAILS OF FORMER SPOUSE/S |
| FORMER SPOUSE 1
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Date Of Birth (YYYYMMDD) ‘ DDDDDDDD
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Please answer all the following questions (Tick the applicable block)

‘ Did the deceased have any legal obligation to any third party in terms of a divorce agreement? (Please tick block) ‘ ‘ Yes ‘D‘ No ‘D

If YES, please state reason (Please tick applicable block)
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Maintenance in respect of minor child (Please tick applicable block) ‘ Yes ‘ D‘ No ‘D
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Is the estate of the deceased solvent? (Please tick applicable block) HY ‘[] No [j

Maintenance to ex-spouse (Please tick applicable block) ‘ ‘
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DETAILS OF DECEASED MEMBER (CONTINUED)

‘ Industry Number of Deceased Member ‘ ‘ eeeeeeeeeeeeeeeeeeeeeeeeeeeeee

‘ Is the spouse of the deceased currently employed? (Please tick applicable block) ‘ ‘ N/A ‘D‘ Yes ‘ ‘ No
‘ Was the spouse of the deceased registered as a dependant on the medical aid of the deceased (Tick Block) ‘ ‘ Yes ‘ ‘ N

Contact Details of @ D D D D D D D D ‘ Telephone Number ‘ D D D D D
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‘ | declare the above to be correct to the best of my knowledge.
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‘ If YES, please provide the name of Medical Aid ‘ D D D D D D D D D D D D D %
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‘ CONTACT DETAILS
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‘ Relationship to Deceased ‘D D D D D D

‘ Signature ‘
‘ Date (YYYYMMDD) ‘
Please send your application form and required documents to : The Manager, MPF Management Services, P O Box 61172, Marshalltown, 2107



