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Collective Benefits

Notification or Change of
Death Benefit Beneficiary Nomination

This form is to be retained in the employee's staff file.

Tshwane University of Technology

148027

Scheme name:

Scheme number:

Member's name:

Staff number:

Complete Section A if you have dependants and Section B if you want to nominate a non-dependant(s) as beneficiary(ies).

In terms of the provisions of the abovementioned scheme, | hereby nominate the undermentioned as beneficiary(ies), thereby cancelling
and superseding any previous nomination made by me under the scheme.

| understand that my nominations may be adjusted or overridden by the employer/scheme manager/scheme trustees in terms of the
provisions of the scheme and/or the Pension Funds Act.

Section A | have the following dependant(s), ie a legal spouse, any child or someone who is financially dependent on the member:

Name Relationship | Percentage Address If minor child,
payable date of birth

Section B | wish to nominate the following non-dependant(s):

Name Relationship | Percentage Address If minor child,
payable date of birth
Section C
In the event of my death, the Tshwane University of Technology may advance to my beneficiaries an amount of R from

the lump sum benefit to cover funeral expenses.

Dated at this day of year

Member's signature Witness's signature Witness's signature
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