
(NO ALTERATIONS OR TIPPEX WILL BE ACCEPTED)

Signature or Mark of Applicant

ATIENTION: NO CHEQUES WILL BE REMITTED VIA THE POSTAL SERVICE. THE FUNDASSUMES THE RESPONSIBILITV OF
DEPOSITING PAYMENTS DIRECTLY INTO YOUR PERSONAL BANKING ACCOUNT AS REFLECTED OVERLEAF.

(i) Tbat the deceased was my (state relationship to deceased); _
(ii) Tbat tbe Estate of tbe deceased is solvent;
(iii) Tbattbe depen<bota listed above are the only dependants oftbe decased;
flV) That laID tbe depoaent mentioned above;
(v) Tbat all the information given 00 tbis applicatioQ form is true;
(vi) Tbat I autborise tbe F..Ddto deposit any benefits due into my PERSONAL banking aecount, the details ofwbith are reftected on the

BANK MANDATE appearing on the reverse oftIUs doe.meDt.

request tbat all correspondence be addressed to me in the laaguage (state Englisb, Zulu ete.)
and do bereby make oath and uy:

of -m~~~-----------__P~ICooe-------
(FIIIJ addras)

I, --;;;;-;;-=~==::_:;_--Ttl no Fax no _
(F.U lWDesof appliallIl)

AGENAME IN FULL RELA.noNSHIPADDRESSAND POST CODE

LIST OF DEPENDANTS OF DECEASED
(ALL DEPENDANTS 1'0 BE LISTEO,INCLUDING APPLICANT IF DEPENDANT ON DECEASED)

Revenue Office towbich last Tu Return reDdered _

Name and address of Executor/EueutriI of Estate ofDeeeased (if appointed) _

lncome Tu Reference No .

Date of Death .

Date of Retirement .

Identity Dumber . I I
Day I Meadl I Yen

Day I Monti! I Year

NameofDecused (in full) _

TRANSFER OF PENSION TO WIDOW / NEXT OFKIN UPONDEATH OFPENSIONER

RETURN TO BU M2

P.O.80X 7SfY1~~~U~=FAXmDiS

Metal Industries Benefit Funds AdministratorsMlBFA




