
                               

                   Beneficiary Nomination 
                   (Complete where applicable using block letters) 

 
Fund Name                  _________________________________________________________________________________________                                                                                                                             

 

Member Title 

First Name/s 

Surname 

Initials 
 

                           

RSA ID Yes No ID/Passport Number 
 

Employee No 

 Address line 1             _____________________________________ 

Address line 2             _____________________________________ 
 
Address line3              _____________________________________ 
 

 

Cell Phone No. Postal Code 
 

Nomination 

I hereby nominate the following person/s, who is/are my dependant/s or nominee/s for any benefits due to be paid from the 
scheme in the event of my death. 

Dependants 
 

Surname First Name & Initials ID number Date of Birth Relationship to 
member 

% share 

      

      

      

      

      

      

Other Nominees 
 

Surname First Name & Initials ID number Date of Birth Relationship to 
member 

% share 

      

      

      

      
 

 

NOTE: 
 

In terms of section 37C of the Pension Funds Act, any benefit payable by the fund in respect of a deceased member will be paid to any one or more 
of the dependants of the member. If such dependant or dependants cannot be traced within a period of twelve months after the death of the 
member, or if no claim is received within the said period of twelve months, the benefit will be paid to the member’s nominated beneficiaries or 
estate. A dependant is a person for whom the member is legally liable for maintenance or a person who is in the opinion of the trustees was 
dependent on the member for maintenance. In the event that there are dependants the trustees must decide on the equitable allocation of 
benefits to dependants/nominees. 

        

                           

           

            

        



POPIA PRIVACY STATEMENT 
 
 

I agree that Momentum Corporate may process all information that I provide on this form. I understand that the information will be processed in 
accordance with the Protection of Personal Information Act, 2013 and Momentum Corporate’s strict policies on protecting the confidentiality of 
my personal information. 

I agree that Momentum Corporate may use my personal information to provide and administer retirement fund investment and share my personal 
information with Momentum Corporate’s partners and contracted service providers, who are legally bound to protect the information. 

 

I hereby cancel all nominations previously advised. 
 

Signature of Member 

 
D D - M M - 2 0 Y Y 

Date 


