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SPECIAL POWER OF ATTORNEY  
To whom it may concern 
I, the undersigned, Full Names (Per ID)           (ID):      of  
 
______________________________________________________________ (Physical Address)  
 
 hereby appoint, Full Names (Per ID)      (ID):       in  
 
his / her capacity as    of (company name)       
 
of_______________________________________________________________ (Physical Address) to be my 
representative, with the power and authority to act on my behalf in respect of my surplus in either the 
Engineering Industries Pension Fund (EIPF) or Metal Industries Provident Fund (MIPF), and in my name and 
on my behalf to make any enquiries or submit the necessary documents regarding my surplus affairs. 
 
I am unable to attend to my surplus affairs due to the following:      
              
 
I confirm, for the purpose of absolute clarity that anything done by    (representative) 
pursuant to this Special Power of Attorney shall be regarded, for all intents and purposes, as having been 
done by myself and I undertake to ratify any actions taken in terms of this Special Power of Attorney. 
 
This is done and executed at     on this    day of     month 20____ 
 
SIGNATURE 
 Member:         Representative:      
 
WITNESSES 
_________________   ________________   _____________ 
Signature of Witness   * Status of Witness   Official Stamp 
*WITNESS MUST BE A BANK MANAGER, DOCTOR, SCHOOL MASTER, COMMISSIONER OF OATHS, JUSTICE OF THE PEACE, POLICE OFFICER, TRIBAL 
CHIEF OR INDUNA. Responsibility of * WITNESS is to certify that the above member has read before you and that she/he understands the contents of 
this document. 

Notes: 
1. The member is appointing the representative being aware that 

 MIBFA’s services are free of charge to all surplus stakeholders,  

 She/he is able to deal directly with MIBFA without the use of a representative but elects to make use of one. 

 The representative does not work for MIBFA and may therefore charge a fee or commission for the services 

being rendered.  

2. Surplus Claims follow a standard process which no one including the representative will be able to bypass to 

speed up the claim for payment.   

3. Certified ID copies and proof of address for both the member and representative to be attached to this 

document once completed.  

4. Faxed or emailed copies of the Special Power of Attorney and the relevant documents will not be accepted.   


