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PRIVATE AND CONFIDENTIAL. 
CERTIFICATE OF EXISTENCE 
ENGINEERING INDUSTRIES PENSION FUND 
 
The Trustees of your Fund require that all beneficiaries receiving monthly payments 
complete a Certificate of Existence once a year. Kindly note that the Fund’s Auditors also 
require verification of your identity number and postal address. 
 
We therefore ask you to complete the certificate at the bottom of this letter in the 
presence of a Witness* and return it to the Fund in the prepaid envelope, together with a 
copy of your SA ID document or passport reflecting the number that appears on the 
Funds records. If the ID on our records needs to be updated, a copy of both documents 
must be sent to the Fund for us to cross reference and update accordingly. Submission 
of an alternative ID number that does not appear on our records will not be accepted and 
will delay payment of your pension or the updating of vital information. Should you have 
any queries regarding completion of the certificate please contact us, on the telephone 
number below. Please note that non-compliance with this request may result in your 
pension being stopped. 
 
Yours faithfully 
 
METAL INDUSTRIES BENEFIT FUNDS ADMINISTRATORS 
MONTHLY PENSIONS DIVISION 
Contact Centre number: 0860 102 544 
 
I, _______________________________, telephone number (____)______________, a 

Beneficiary of the above-mentioned Fund, residing at: 

Postal address: ________________________________________________________ 

_____________________________________________________ 

Identity Number: __________________________________ hereto affix 

my signature in the presence of the Witness* to validate my existence on this 

______ day of __________________ 20___. 

 
 

__________________     _________________      ________________     ____________ 

Signature of pensioner       Signature of witness        * Status of witness       * Official stamp 

 
*WITNESS MUST BE A BANK MANAGER, DOCTOR, SCHOOL MASTER, COMMISSIONER OF 
OATHS, JUSTICE OF THE PEACE, CLERGYMAN, POLICE OFFICER, TRIBAL CHIEF OR INDUNA. 
 
Responsibility of WITNESS* is to certify that the above pensioner has presented him/herself before you 
and that satisfactory identification has been provided (Identity book) 
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