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	1.1
	This death notification and claim form is applicable to the Honey Pension and Honey Provident Fund.

	1.2
	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.

	1.3
	On death of the Member, the allocation of the benefits is at the discretion of the trustees of the relevant Fund. The trustees are required to identify dependants and nominees and to allocate the death benefit in a manner they consider equitable in accordance with section 37C of the Pension Funds Act. The trustees are not bound by the deceased member's beneficiary nomination form.

	1.4
	Each party who has been awarded a portion of the Benefit will be provided the benefit in one of the following
ways as determined by the Trustees for each benefit portion and subject to the requirements of the relevant
legislation. 
a. The death benefit may be used to purchase a Compulsory Annuity from a licensed long-term insurer.
b. The death benefit may be paid out as a cash lump sum.
c. The death benefit may be provided as a combination of an Annuity purchase and a cash pay-out.

	1.5
	The Administrator will only release payment once all the requirements have been met by all nominated beneficiaries/dependants.

	1.6
	It is imperative that you familiarise yourself with the respective product information document. This is available from your Employer, the client services centre or our website at www.honeyinvestments.co.za. The product provider/Administrator details are provided are provided for in each respective product information document.

	1.7
	All documents can be sent to umbrella@honeyinvestments.co.za

	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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	2.1
	Beneficiary Election

	
	☐	Should the Beneficiary(ies) elect to purchase a Honey Living Annuity, a completed investment Application form available on our website www.honeyinvestments.co.za. Should the Beneficiary (ies) elect to purchase a Living Annuity with another provider, a completed application form from the product provider must be provided to the Administrator. 

	
	☐	For Cash Lump sum payments to the Beneficiary (ies), please complete all the sections in this form. Proof of income tax number must be provided

	
	☐	For a combination of a cash lump sum and a purchase of a living annuity, we will need a completed application form from the perspective product provider. Please also complete all sections in this form. Proof of income tax number must be provided.

	2.2
	
	Beneficiary/Dependant Documents

	
	☐	A copy of the beneficiary's/dependant's valid identity document, passport or other official identification document.

	
	☐	Proof of residential address, where available, not older than 3 months.

	
	☐	Proof of income tax number or other tax reference information, where required for processing.

	
	☐	Proof of banking details for the account into which payment is to be made, not older than 3 months.

	
	☐	Documents supporting the beneficiary's/dependant's relationship to the deceased member and/or financial dependency, where applicable.

	
	☐	Where the claimant is acting on behalf of another person, documents evidencing the person's authority to act.

	
	☐	Any additional information or documents reasonably required by the Fund, Trustees or Administrator to investigate dependency, confirm information, prevent fraud or process the death benefit.

	
	

	2.3	Comment by Monique Collyer: 2.2 to still be here:
☐ A copy of the beneficiary's/dependant's valid identity document, passport or other official identification document.
☐ Proof of residential address, where available, not older than 3 months.
☐ Proof of income tax number or other tax reference information, where required for processing. 
☐ Proof of banking details for the account into which payment is to be made, not older than 3 months.
☐ Documents supporting the beneficiary's/dependant's relationship to the deceased member and/or financial dependency, where applicable. 
 ☐ Where the claimant is acting on behalf of another person, documents evidencing the person's authority to act. 
☐ Any additional information or documents reasonably required by the Fund, Trustees or Administrator to investigate dependency, confirm information, prevent fraud or process the death benefit. 
	Other documents

	
	☐	A copy of the death certificate and identity document of the deceased; and

	
	☐	additional death-related documentation only where reasonably required to verify information, investigate inconsistencies or suspected fraud.

	2.4
	Estate Beneficiary

	
	☐	Copy of the Letters of Executorship, certified by a commissioner

	
	☐	Proof of banking details for the Estate, no older than 3 months.
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	3.1
	Member Name and Surname:
	          

	
	ID / Passport Number:
	          
	Income Tax Number:
	          

	
	Participating Employer:
	          


Death Benefit Election 
	Please select the death benefit option that the beneficiary(ies) wish to exercise by ticking the box next to the election option and entering the beneficiary’s name and surname.
Should the nominated beneficiary be a juristic person; a purchase of a living annuity is not permitted. The beneficiary may only elect a cash payout.
Please note: The trustees have sole discretion in terms of the allocation of benefits, and they will take the details provided below into consideration.

	Option Election
	Beneficiary one:
Name and surname
	Beneficiary two:
Name and surname
	Beneficiary three:
Name and surname
	Beneficiary four:
Name and surname

	Cash pay out for full death benefit
	☐	☐	☐	☐
	
	          
	          
	          
	          

	Purchase of a Living Annuity with full death benefit
	☐	☐	☐	☐
	
	          
	          
	     
	     

	Combination of cash payout and Living Annuity purchase
	☐	☐	☐	☐
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Beneficiary/Dependant Details for Cash Payments
	5.1 Please note that the Administrator does not pay benefits to offshore bank accounts

	
	1st Beneficiary/Dependant:

	
	If partial cash payment is required, please provide required cash amount (The remaining amount will be used to purchase a Living Annuity)
	R          

	
	Full Name and Surname:
	     

	
	ID Number:
	[bookmark: Text10]     
	Relationship to deceased:
	     

	
	Contact Number:
	     

	
	Residential Address:
	     

	
	Account Holder:
	     

	
	Bank Name:
	     
	Branch Name:
	     

	
	Account Number:
	     
	Code:
	     

	
	Account Type:   ☐  Savings  ☐  Cheque/Current  ☐  Transmission  ☐  Other
	     

	
	Income Tax Number:
	     

	
	2nd Beneficiary/Dependant

	
	If partial cash payment is required, please provide required cash amount (The remaining amount will be used to purchase a Living Annuity)
	R     

	
	Full Name and Surname:
	     

	
	Contact Number:
	     

	
	Residential Address:
	     

	
	Bank Name:
	     
	Branch Name:
	     

	
	Account Number:
	     
	Code:
	     

	
	Account Type:   ☐  Savings  ☐  Cheque/Current  ☐  Transmission  ☐  Other
	     

	
	Income Tax Number:
	     

	
	3rd Beneficiary/Dependant

	
	If partial cash payment is required, please provide required cash amount (The remaining amount will be used to purchase a Living Annuity)
	R     

	
	Full Name and Surname:
	     

	
	Contact Number:
	     

	
	Residential Address:
	     

	
	Bank Name:
	     
	Branch Name:
	     

	
	Account Number:
	     
	Code:
	     

	
	Account Type:   ☐  Savings  ☐  Cheque/Current  ☐  Transmission  ☐  Other
	     

	
	4th Beneficiary/Dependant
	

	
	If partial cash payment is required, please provide required cash amount (The remaining amount will be used to purchase a Living Annuity)
	R     

	
	Full Name and Surname:
	     

	
	Contact Number:
	     

	
	Residential Address:
	     

	
	Bank Name:
	     
	Branch Name:
	     

	
	Account Number:
	     
	Code:
	     

	
	Account Type:   ☐  Savings  ☐  Cheque/Current  ☐  Transmission  ☐  Other
	     


Declaration of Dependency
	6.1
	Section 37C of the Pensions Fund Act governs the way in which pension and provident Funds are required to apportion the death benefits amongst the dependants and nominees. To enable the Trustees of the fund to consider payment to a dependant in equitable portions, should the claim be admitted, we require the following information

	6.2
	Was the deceased married at the date of death (if yes, please provide a marriage certificate)
	☐   Yes  ☐   No

	6.3
	Spouse Full Name:
	     

	
	ID Number:
	     

	6.4
	Was the deceased previously married? (if yes, copy of divorce settlement agreement is required)
	☐   Yes  ☐   No

	6.5
	If yes, did the ex-spouse (s) receive maintenance? (if yes, copy of divorce settlement agreement is required)
	☐   Yes  ☐   No

	6.6
	The detail below excludes maintenance of any children:

	
	Name of previous spouse (s)
	ID Number/Date of birth
	Maintenance Received

	
	     
	     
	R     

	
	     
	     
	R     

	
	     
	     
	R     

	
	     
	     
	R     

	
	     
	     
	R     

	
	

	
	

	
	

	6.7
	Children of the deceased from present marriage/previous marriage (s) and any legally adopted or biological children:

	
	Children’s Full name and Surname
	ID Number
	Occupation
	Maintenance received (if any)
	Was the child financially dependent on the deceased

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	     
	     
	     
	     
	     

	
	

	6.8
	Where the deceased’s child has attained majority and remains financially dependent, but is not a student, please substantiate the extent of the child’s dependency on the deceased member (Proof that the child is enrolled at a registered university)
Please supply full names and legal guardians of any minor children
Note: Foster parents do not necessarily qualify as guardians

	
	Full Name and Surname
	ID Number/Date of Birth
	Child’s Name

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	6.9
	Please indicate the name of any other person whom you may be aware of who could be considered to have been financially dependent upon the member at the time of his/her death. In addition, please indicate any other person in respect of whom the member could have become legally obliged to maintain if the member had not died e.g an unborn child or parent who the deceased was supporting financially.

	
	Full Name and Surname
	ID Number/Date of Birth
	Relationship to member and extent of financial dependence.

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     

	
	     
	     
	     



Beneficiary/Dependant: Declaration
	I/We declare that:

	7.1
	The information provided in this form is true and complete to the best of my/our knowledge and that the Fund, the Trustees and the Administrator will rely on the information and documents submitted when processing this claim.

	7.2
	I/We understand that the trustees will determine the allocation of the death benefit in accordance with the Pension Funds Act and the Rules of the Fund.

	7.3
	I/We acknowledge that additional information or supporting documents may be requested.

	7.4
	I/We confirm that the banking details provided are correct and belong to the beneficiary or recipient named in this form. 

	7.5
	I/We confirm that the tax information provided is correct.

	7.6
	I/We acknowledge that the Fund, Administrator, trustees and their authorised service providers may process my/our personal information for purposes of administering and investigating this death benefit claim, complying with legal and regulatory obligations, conducting identity verification and preventing fraud. Such processing will be conducted in accordance with applicable data protection laws.

	7.7
	Where I act on behalf of a minor beneficiary or deceased estate, I confirm that I am duly authorised to do so.

	7.8
	I/We understand that the deceased member's investment may remain invested while the death claim is being investigated and processed. Any applicable fees, charges and investment-related costs may continue to be deducted from the investment until the benefit has been paid or transferred.

	7.9
	I/We understand that the Administrator will process the disinvestment of the underlying investments once all applicable requirements for payment have been met and the trustees have approved the allocation of the death benefit. Payment remains subject to the liquidity, notice periods and trading requirements of the underlying investments.

	7.10
	I/We indemnify and hold harmless the Fund, the Trustees, the Administrator and their officers, employees and authorised agents against any loss, damage, claim, cost or expense arising from any incorrect, misleading, fraudulent or incomplete information, documentation or banking details provided by me/us, or from any lack of authority where I/we act on behalf of another person, except where such loss results from their gross negligence, fraud or wilful misconduct.

	7.11
	Beneficiary Signatures:

	
	
	

	
	Date: 
	Date:

	
	
	

	
	Date:
	Date:

	7.12
	Executor Signature:

	
	
I confirm that I am the duly appointed executor or authorised representative of the deceased estate and that the information provided is true and correct.

	
	Date: 
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