BenefitsAtWork Withdrawal Form

(resignation, dismissal, retrenchment)

Please attach the following documents:
. Copy of ID/Passport

. Copy of bank statement/cancelled cheque (not older than 3 months)

Section 1: Employer and fund details

Fund
Employer’s name

Employee number

Section 2: Member details
Title

Surname

Date of birth

RSAID Yes
Passport country of origin

Residential address

Postal address

Telephone - work

Telephone - home

Email address

Initial/s

No

Only applicable if member’s annual income is above R60 000:

Income tax number

Revenue office

First name

Identity/Passport number

Fax

Cellphone number

Section 3: Withdrawal details (to be completed by employer)

Type of withdrawal

Date of employment

Date of withdrawal

Date of last contribution

Amount of last contribution - Member

Amount of last contribution - Employer

Annual taxable salary at date of
withdrawal

Annual pensionable salary

. xx AD =D

Section 4: Benefit paid to member

Name of account holder (member)

saw0O0Tnooe

Resignation

Dismissal

Retrenchment

momentum

Client reference number

Postal code

Postal code



Client reference number

Section 4: Benefit paid to member (continued)

Name of financial institution
Account type Current/Cheque Savings Transmission

Account number Branch code - -

Section 5: Indebtedness to employer and other deductions
Statutory deductions (to be completed by the employer, if applicable)

Is there a prior claim made by a third party (the employer or a former spouse)? Yes No

If yes please provide the details of the claim below. Please tick appropriate block
Housing loan/Guarantee Please provide details of settlement amount

Damage caused to employer Please provide court order obtained by the employer; or

Please provide proof of employee’s written admission of liability for recovery of damage
caused by fraud, theft, dishonesty or misconduct

Divorce/Maintenance order Please provide the divorce/maintenance order

Section 6: Insurer/Fund details (if transferring benefits to an approved fund or retirement annuity)
Name of insurer/Fund

Policy/Fund number
Contact person
Contact telephone number

Contact email address

Section 7: Intermediary details (if transferring benefits to an approved fund or retirement annuity)
Intermediary’s name
Intermediary’s telephone number

Intermediary’s email address

Section 8: Declaration by member
| (full names)

declare that:

» all particulars furnished in this form are true and correct;

» payment by electronic transfer shall constitute full and final settlement discharging Momentum of its liability in terms of the rules of the fund; and
+ the benefit payment options available to me, as well as the tax implications thereof, have been explained to me in full.

Signed at

Member’s signature Date - -2 0

Complete form and send to our client contact centre via fax 012 675 3970 or email clientcontactcentre@momentum.co.za

Section 9: Declaration by employer
| (full names)

certify that all particulars furnished in this form and accompanying documentation are true and correct.
Signed at

Designation

Signature on behalf of employer

Date - - 20
Official stamp of employer
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