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	1.1
	Please note: Please complete this form if you would like to change investor details for your Honey Pension and Honey Provident Fund. All changes requested in this form are subject to the Rules of the Fund, applicable legislation and the processes, requirements, limitations and timelines described in the Honey Pension and Provident Funds Information Document.

	1.2
	This form has four separate sections. Please complete only the sections that apply to the changes you want to make:
Investor Details
Complete this section if you want to update your personal information (for example: name, address, ID etc)
Banking Details
Complete this section if you want to change the bank account where your benefits must be paid.
Beneficiary Nominations (Dependants/Nominees)
Complete this section to update who must receive your benefit if you pass away.
Future Contributions Investment Choice
Complete this section to change how your future monthly contributions must be invested. (This does not move your existing balance. For a switch of your current balance, please use the separate Switch Form)

	1.3


1.4
	Honey Investment Solutions values your privacy. To deliver our services, we and our service providers need to process the personal information you provide in this form. We will treat this information with caution, and we have put reasonable security measures in place to protect it.
You must complete and sign the Overall Declaration at the end of this form. This must be signed together with any section(s) you have completed. No changes will be processed without the signed declarations. 

	1.5
	This change of member details instruction will only be processed when all requirements are met and all required documents are received.

	1.6
	All documents can be sent via email to umbrella@honeyinvestments.co.za 

	1.7
	The daily cut-off for receipt of instructions is 14h00. Instructions received after 14h00, on a public holiday or over a weekend will be processed at the next available working day.
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	1.8
	Please note: The Administrator will only accept an instruction that has been signed by the investor/authorised person using either a physical “wet” signature or an electronic signature (that has an associated signing audit trail)
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	☐	Change of residential (home) address: Latest proof of address no older than 3 months

	☐	Change of Banking Details: Proof of banking details (bank statement, not older than 3 months)

	☐	Change of Name or Surname: South African bar-coded ID, passport (for foreign nationals), marriage certificate or divorce order and settlement agreement.


1.   Member Details
	3.1
	Member Name and Surname:
	     

	
	ID / Passport Number:
	     

	
	Income Tax Number:
	     

	
	Participating Employer:
	     

	
	Annual Income*:
	     

	3.2
	Contact Details:

	
	Telephone:
	     
	Mobile:
	     

	
	Email:
	     

	
	Residential Address:
	     

	
	Postal Address:
	     


New Member Details
	Complete only the details you wish to change.

	4.1
	Personal Details:

	
	Title:
	     

	
	Full Names & Surname:
	     

	
	ID/Passport Number:
	     
	Date of Birth:
	     

	
	Marital Status: ☐  Married   ☐  Divorced   ☐  Single ☐  Other (please specify)      






	4.2
	Physical Address:

	
	Complex Name: 
	     
	Unit No:
	     

	
	Street/Farm Name:
	     
	Street No:
	     

	
	Suburb:
	     

	
	City/Town:
	     
	Code:
	     

	
	Postal Address:  (Postal address the same as residential address  ☐  Yes  ☐  No) If No, please complete details 

	
	Address Type:  ☐  PO Box  ☐  Private Bag  ☐  Postnet Suite 
	No:      

	
	City Town:      
	Code:
	     

	
	
	
	

	4.3 
	Contact Details: 

	
	Home:
	     
	Mobile:
	     

	
	Email:
	     
	
	

	4.4
	Income Tax Details:
	

	
	Income Tax Number:
	     

	
	Country of Tax residence:
	     


Change of Bank Details
	5.1
	Please complete this section if you would like to change your banking details:

	5.2
	Payments to third party bank accounts are not allowed. Payment will only be made to a bank account in your name.

	5.3
	Banking Details

	Account Holder:
	     

	Bank Name:
	     
	Branch Name:
	     

	Account Number:
	     
	Code:
	     

	Account Type:
	☐ Savings
	☐ Cheque/Current
	☐ Transmission
	☐ Other
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Beneficiary Nominations (Dependants/Nominees)
	6.1
	Dependants:

	A
	Information on dependants, nominated beneficiaries and how the Board of Trustees distributes death benefits in terms of section 37C of the Pension Funds Act is explained in the Honey Pension and Provident Funds Information Document.
What to do:
Please list all your dependants below – even if you also include them in the “Nominated Beneficiaries” section. This helps the Trustees identify and trace everyone who may rely on you, so they can make a fair decision under the law. (Please complete all sections on the below table)

	B
	Name & Surname of Dependant
	Relationship to Member
	Contact Details (Email or physical address if no phone number)
	ID/Passport Number
	% of benefit (total must equal 100%)
	Do they live with you/are financially supported by you

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	6.2
	Nominated Beneficiaries 

	A
	What to do:
List all your nominated beneficiaries below – even if you include them in the “Dependant” section above. This helps the Trustees identify and trace everyone who does not rely on you for support, but who you want the Trustees to consider for your death benefit. (Please complete all sections on the below table)



	B
	Names $ Surname of Dependant
	Relationship to Member
	Contact Details (Email or physical address if no phone number)
	ID/Passport Number
	% of benefit (total must equal 100%)
	Do they live with you/are financially supported by you

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     
	     

	6.3
	Guardian for Minor Beneficiaries:

	A
	If anyone listed as dependants or nominated beneficiaries are under the age of 18, their share of the benefit will usually be paid to the person or organisation that takes care of them – such as a parent, legal guardian or trust – until they become adults.

	B
	Please provide the full details of the person or organisation who will look after your minor children or dependants if you pass away. This helps the Trustees ensure the money is used for the child’s care, education and general wellbeing. (Please complete all sections on the below table)

	Name and Surname of caregiver or trust
	Relationship to member 
	Contact Details (Email or physical address if no phone number)
	ID/Passport Number
	Physical and /or Postal Address

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	6.4
	Important Legal Information

	A
	Is there a valid divorce order that was made against your fund benefit in respect of a dissolved marriage? (If yes, please ensure that the Fund Administrator has a certified copy of the divorce order and settlement agreement)
☐    Yes     ☐    No

	B
	Do you have a last Will and Testament?
☐    Yes     ☐    No
If yes Where is it held and who is the executor?      

	C
	This nomination does not replace the Will or affect other personal assets that are distributed in terms of an estate. It only applies to the retirement fund death benefit.

	6.5
	Member Declaration

	6.5.1
	I understand that by completing this section it would tell the Fund who I would like to get my money if I pass away.

	6.5.2
	I know the Board of Trustees must still look at all my dependants and decide who will receive the money, as required by Section 37C of the Pensions Fund Act.

	6.5.3
	My choices on this form will assist the Trustees in making their decision, but they do not have to follow my list exactly.

	6.5.4
	The Trustees must share the money in a fair way between my dependants and the people I have listed, even if it is different from what I completed on this form.

	6.5.5
	Completing this section does not guarantee that the people I choose will get the money or that they will get a specific amount.

	6.5.6
	The final decision will always be made by the Board of Trustees according to the law and the Fund Rules.

	6.5.7
	I understand it is my duty to keep the details of any dependants, beneficiaries, legal guardians etc up to date.

	6.5.8
	If any of my personal details, beneficiary or dependant details change, I will give the Fund a new form.

	6.5.9
	I understand that if I do not update my details and that causes a delay or problem with payments, the Fund and the Administrator cannot be held responsible.

	6.5.10
	If I do not complete this form, or if the people I have listed cannot be found, the Trustees will pay my death benefit according to the Fund Rules and the Pension Funds Act. This could include payments to my dependants or my estate.



Future Contribution Investment Choice Change
	7.1
	As a member of the Honey Pension and/or Honey Provident Fund, I understand that I have exercised my investment choice as allowed by the Fund in selecting an investment strategy that suits my needs. 

	7.2
	This section is only for changing how your future monthly contributions must be invested.
It does NOT move your existing balance. 
(Your current savings stay where they are unless you complete the separate Switch Form)

	7.3
	Refer to Annexure A for portfolios available to you

	7.4
	I want to change how my future monthly contributions are invested.
Please invest all my future contributions according to the percentages I fill in below.

	7.5
	Portfolio Name:
	Investment Allocation %

	
	     
	     

	
	     
	     

	
	     
	     

	
	     
	     

	7.6
	Member Declaration. By signing the below, I confirm that:

	7.6.1
	I understand that this instruction only applies to my future monthly contributions. My existing fund balance
will stay in my current portfolio unless I complete the separate switch form.

	7.6.2
	I understand that this instruction is final for future contributions from the date the administrator processes it.

	7.6.4
	I understand that the value of my investments may increase or decrease due to market conditions, as explained in the Honey Pension and Provident Funds Information Document.


	


X     
Member Signature

	Official Capacity:
	     
	Date:
	     



Overall Declaration (Applies to entire form – all sections)
	8.1
	I confirm that all information I have provided in this form is true, correct and complete, and that I have completed only the sections where I want changes to be made (the other sections will remain unchanged).

	8.2
	I confirm that I have not received advice from the Fund, the Board of Trustees or the Administrator in respect of this instruction.

	8.3
	I acknowledge and consent that my personal information will be collected and processed in accordance with the Protection of Personal Information Act, 2013 (POPIA) and the Fund’s Privacy Policy, as described in the Honey Pension and Provident Funds Information Document.

	8.6
	I confirm that I have read and understood the Honey Pension and Provident Funds Information Document, which explains investment options, risks, fees and how instructions are processed. This document is available from my employer, the call centre or at www.honeyinvestments.co.za 

	8.7
	I understand that if this form is incomplete, unsigned or contains incorrect information, my instruction may be delayed or not processed

	8.8
	I understand that, depending on the details provided in this form, The Administrator may request additional information from me.


	Signature:

	


X     
Member Signature

	Official Capacity:
	     
	Date:
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