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CLAIM NOTIFICATION
ALEXANDER FORBES  UNCLAIMED BENEFIT PRESERVATION FUND

L I F E

Alexander Forbes

Pension Fund Tick Provident Fund Tick

Member Number

Name of Employer/Paypoint

1. MEMBER’S PARTICULARS  (please complete in full)

Surname

First names

Maiden name

ID/Passport  number Country of issue Date of birth D D M M Y Y Y Y

Residential address Unit number Complex

Street number Street/Farm name

Suburb City/Town

Country Code

Postal address

Code

Telephone numbers Home C O D E N U M B E R Work C O D E N U M B E R

Cell E-mail

Period of employment outside RSA prior to withdrawal Completed years From D D M M Y Y Y Y to D D M M Y Y Y Y

Income tax number Revenue office

Non-completion of the above may result in a delay in the settlement of this claim.

3. DOCUMENTATION TO BE ATTACHED

Certified copy of Identity Document Cancelled cheque or original Bank Statement 
reflecting the bank account number

Proof of membership of previous fund 
(membership certificate, benefit statement  
or letter from Employer)

4. PAYMENT INSTRUCTIONS: Payment and distribution of benefit. 

1. Full benefit to be tranferred to Alexander Forbes Preservation Fund

2. Full benefit to be transferred to another preservation fund

3. Full benefit to be paid to the member

Please note:

•	 Bank	account	details	supplied	must	be	in	respect	of	claimant’s own account (Third party payments will not be allowed)

•		 All	payments	are	made	by	electronic	fund	transfer.

•		 Payment	will	only	be	made	on	receipt	of	the	original claim form and original documentation requested in Part 3 above.

 2. IS THERE A DIVORCE OR MAINTENANCE COURT ORDER ISSUED AFFECTING THE PAYMENT OF FUND BENEFITS?

 Yes                       No                       If yes, please provide a copy of the court order.

(Please contact us for the application form)
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A member can request a part payment prior to transfer to a preservation fund. SAR’s current view is that any deductions made in respect of divorce 
orders, maintenance orders and housing loan settlements are not considered a once-off withdrawal. You will need to discuss and obtain clarity regarding 
the various available options with your Broker/Consultant.

PAYMENT INSTRUCTIONS: Payment and distribution of benefit – Kindly complete the relevant section(s).

If the benefit is to be transferred to a Preservation Fund, attach a copy of the Application Form.

  Name of Fund / Insurer    
                              

  FSB registration number 1 2 / 8 / SARS approval number 1 8 / 2 0 / 4 /  
  
  Broker’s name   

  Broker’s e-mail address 

  Broker’s tel. number  ( ) Cell number

  Broker’s name   
           
  

 If the benefit is to be paid to the member, please ensure that the banking details section below is completed in full.

 Please Note: 
 * Ensure that the bank account details supplied are in respect of member’s own account.

 Banking details to be used for the portion of the benefit to be transferred:
 
 Account holder’s name  
 
 Account number   
 
 Branch code    Type of account Current Savings

 Name of bank    
 Name of branch
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Copyright in this material is expressly reserved and this form and all attachments (where applicable) remains the exclusive property of Alexander Forbes.  This form and all attachments (where applicable) may not be copied, stored, retrieved 
or in any way reproduced without the express written permission of Alexander Forbes.  Breach of copyright is a serious offence and can lead to litigation.

UBF-WDL 2011/08

Failure to complete the above in full may result in a delay in settlement of this claim. 

Do you require financial planning assistance? Please contact the Individual Advice Centre who will advise members of their options when withdrawing from their 
retirement funds due to resignation and/or retrenchment. Share call number: 0860 100 983

MEMBER’S SIGNATURE & DISCHARGE
I hereby confirm that:
• payment of my benefit as specified herein represents the full and final discharge of the fund’s liability to me;
• the details provided herein, in particular my banking details are true and correct in every way;
• I understand the options available to me with regard to the payment of my benefits, including the inherent tax implications and that I am making an informed choice;
• in the event of any loss suffered as a result of any details provided herein being incorrect, neither the fund nor Alexander Forbes can be held liable for 

such losses;
• I understand that I have the right to amend the payment instruction given to Alexander Forbes and that Alexander Forbes may levy a fee for acting 

on any amended payment instruction after my initial payment instruction has been actioned;
• I acknowledge that my benefit will be disinvested and held in the Fund’s bank account until such time as payment of the benefit is made in terms of 

my payment instructions. The only exception to this practice will be where the Administrator is instructed in writing not to disinvest the monies or 
where a separate agreement is in place on the Fund in terms of the disinvestment of exit benefit monies;

 Member’s signature ____________________________________  Date __________________________ 


