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	1.1
	This form is applicable to the Honey Pension and Honey Provident Funds.

	1.2
	The product Provider/Administrator details are provided in each respective product information document. 

	1.3
	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 to administer your retirement fund benefits, comply with applicable legal and regulatory obligations and prevent fraud. We will treat this information with caution, and we have put reasonable security measures in place to protect it

	1.4
	This form is to be completed for the following reasons: (Death claims have a separate form)	Comment by Monique Collyer: Is there a separate 2 pot withdrawal form?	Comment by Cyd Isdale: Yes, we have a separate 2 pot withdrawal form.
a. Retirement (Normal, Early, Late and Ill-health)
b. Exit (Resignation, Retrenchment, Dismissal)

	1.5
	This withdrawal instruction will only be processed once all required information and supporting documents have been received and accepted by the Administrator, and subject to the relevant Rules of the Fund and applicable legislation.

	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. Cut-off times do not guarantee the date of payment, which remains subject to receipt of all required documentation, SARS tax directives (where applicable), trustee approval (where applicable), liquidity and trading requirements of the underlying investments.

	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).

[image: A yellow circle with a white logo

AI-generated content may be incorrect.]


2.     Document checklist

	☐	Completed   Pension and Provident Withdrawal form

	☐	· Copy of ID document
· Proof of Address (no older than 3 months)

	☐	Proof of banking details (bank statement not older than 3 months).
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	Member Full Name(s) and Surname:
	          

	ID / Passport Number:
	     

	Income Tax Number:
	     

	Participating Employer:
	     

	Annual Pensionable Salary * (TBC by your employer):
	

	*We are required to apply for a tax directive from SARS before the withdrawal can be paid to you. The tax directive requires that we provide SARS with your annual income, which will allow SARS to confirm the tax rate to be applied to your Savings Withdrawal Benefit – if the incorrect annual income is provided to The Administrator, this will result in an incorrect tax calculation being applied to your withdrawal. The Annual income must reflect all income received by or which accrued to you during the year of assessment, e.g. salary, remuneration, earnings, emolument, wages, bonuses, fees, gratuities, commission, pension, overtime payments, royalties, stipend, allowances and benefits, interest, annuities, share of profits, rental income, compensation, honorarium, etc.

	Telephone:
	     
	Mobile:
	     

	Email:
	     

	Residential Address:
	     

	Postal Address:
	     

	
	

	
	



4.   Exit Details
	Please indicate your type of exit

	☐	Resignation

	☐	Retrenchment

	☐	Dismissal

	☐	Early Retirement (before Normal Retirement Age in terms of the Rules)

	☐	Normal Retirement (on reaching the Normal Retirement Age in terms of the Rules)

	☐	Late Retirement (after the Normal Retirement Age, subject to the Rules)

	☐	Retirement due to Ill-Health

	Please complete the below

	Date of Exit:
	       
	Date of Last Contribution:
	     




	5. Benefit Options on Exit from Employment (Resignation, Retrenchment, Dismissal)	Comment by Monique Collyer: Legally retirement is not a withdrawal & the rest are are all different benefit events -rather rename this to Benefit Options on Exit from Employment?	Comment by Cyd Isdale: Thank you - I have updated this as suggested but left in the different types of exits. Are you happy with that?



	5.1
	Different withdrawal options are available to you based on what component you hold within your retirement plan. These are as follows:
· Savings Component: The full value can be withdrawn in cash. Any amount not taken must be transferred to an approved fund or preserved within the current fund. (If a savings component claim was made during the current tax year and your current value in this component is more than R2000,00 you must transfer or preserve. If the value in your savings component is less than R2000.00 you can withdraw in cash). 
· Vested Component: You may withdraw all or part of your Vested Component in cash. Any amount not taken must be transferred to an approved fund or preserved within the current fund. 
· Vested Right:  You may withdraw all or part of your Vested Right in cash. Any amount not taken must be transferred to an approved fund or preserved within the current fund.
· Retirement Component: The Retirement Component may not be taken in cash on withdrawal from employment and must be transferred to an approved retirement fund or preserved in the current Fund, subject to the Rules of the Fund and applicable legislation.
Where legislation requires a component to be transferred or preserved or restricts the amount that may be taken in cash, those requirements will apply regardless of the election made on this form. Please refer to the Product Information Document for further information.



	Please indicate what you would like to do with each component:	Comment by Jeanri Fourie: We need clearer rules on the preservation of the components while taking portions in cash, per component.

*Please note you are allowed to take a portion in cash and transfer the balance to an approved fund. 	Comment by Cyd Isdale: We originally had it split up as per below but decided to remove it. What is everyone else's thoughts on this? I am happy to leave it as such??	Comment by Monique Collyer: I don't think we should reintroduce all of the detailed component rules into the form, as they are already covered comprehensively in the Product Information Document. However, I do think the form should make it clearer that, where permitted by the Fund Rules and applicable legislation, a member may elect to take only part of a component in cash and transfer or preserve the balance. 
Refer to tracked changes: by adding a short explanatory note before the election table and amending the election column heading, rather than duplicating the detailed legislative rules already contained in the Information Document. 	Comment by Cyd Isdale: Based on the tracked changes are you then happy we leave all the different components in.	Comment by Monique Collyer: I am happy - JF?

	Savings Component:
	Amount or percentage to be paid in cash (balance will be transferred or preserved as elected, where permitted)

	☐	Withdraw in cash
	     

	☐	Transfer to an approved fund
	     

	☐	Preserve within the current fund
	100%

	Vested Component 
	Amount or percentage to be paid in cash (balance will be transferred or preserved as elected, where permitted)

	☐	Withdraw in cash
	     

	☐	Transfer to an approved fund
	     

	☐	Preserve within the current fund
	100%

	Vested Right
	Amount or percentage to be paid in cash (balance will be transferred or preserved as elected, where permitted)

	☐	Withdraw in cash
	     

	☐	Transfer to an approved fund
	     

	☐	Preserve within the current fund
	100%

	Retirement Component
	Amount or percentage to be paid in cash (balance will be transferred or preserved as elected, where permitted)

	☐	Transfer to an approved fund
	100%

	☐	Preserve within the current fund
	100%



6.	 Benefit Options on Retirement
	6.1
	Different withdrawal options are available to you based on what component you hold within your retirement plan. These are as follows:
· Savings Component: The full value can be withdrawn in cash. Any amount not taken must be transferred to purchase an annuity. 
· Vested Component: A maximum of 1/3rd is available in cash. The remaining balance must be used to purchase an annuity.  
· Vested Right:  The full value can be withdrawn in cash. Any amount not taken must be transferred to purchase an annuity. 
· Retirement Component: The full value must be transferred to purchase an annuity.  

* You are not required to purchase an annuity from an insurer where 2/3rd of the value in the Vested Component and the full value of the Retirement Component is less that R240,000.00, subject to the Income Tax Act. In this case, you can take the full value in cash. 



	

	Complete only the sections applicable to the retirement components reflected on your benefit statement or confirmed by the Administrator. Components that do not apply to you may be left blank

	Savings Component:
	% or Rand Value option:

	☐	Withdraw in cash
	     

	☐	Purchase a Honey Living Annuity (optional)
	

	☐	Purchase an Annuity with another licensed insurer /provider
	     

	Vested Component
	% or Rand Value option:

	☐	Withdraw in cash and transfer balance to annuity
	     

	☐	Purchase a Honey Living Annuity (optional)
	

	☐	Purchase an Annuity with another licensed insurer /provider
	100%

	Vested Right
	% or Rand Value option:

	☐	Withdraw in cash
	     

	☐	Purchase a Honey Living Annuity (optional)
	

	☐	Purchase an Annuity with another licensed insurer /provider
	     

	Retirement Component
	% or Rand Value option:

	☐	Purchase a Honey Annuity
	100%

	☐	Purchase an Annuity with another licensed insurer /provider
	



	Please note: Payment cannot be made until the required SARS tax directive has been obtained. Until payment or transfer is made, the proceeds will be held in accordance with the Fund's administration processes. Any applicable fees, charges, investment-related costs and agreed administration or financial adviser fees will continue to be deducted from your benefit until the transaction has been completed.



7.	 Member Bank Account Details for Cash Lump Sum
	7.1
	Payments to third party bank accounts are not allowed. Payment will only be made to a bank account in your name.

	7.2
	No Payments will be made to offshore bank accounts, credit cards or market linked accounts.

	7.3
	Bank Details

	
	Account Holder:
	     

	
	Bank Name:
	     
	Branch Name:
	     

	
	Account Number:
	     
	Branch Code:
	     

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





8.	 Transfer Details 	Comment by Jeanri Fourie: I don’t think we do unit transfers for these	Comment by Cyd Isdale: Would this ever be an option in the EB world?	Comment by Monique Collyer: Pls enquire from Chad?
I think unit trf might be possible where:
the transferring and receiving products are administered on the same investment platform; 
the receiving fund accepts in specie transfers; 
the asset managers permit it; 
the Fund Rules and administration systems support it; and 
all legal and operational requirements are met.	Comment by Monique Collyer: If not, then amend clause 8 to:
Change heading to: Details of the Receiving Retirement Fund or Annuity Provider  
Underneath heading:Please provide the details of the approved retirement fund, preservation fund or annuity provider to which your benefit (or applicable portion) must be transferred. 
Remove: Reason for the transfer from the Administrator

Keep:
Name of receiving fund/provider 
FSCA registration number 
SARS approval number (for retirement funds) 
Contact person 
Contact number 
Email 
Member/policy number (if known)
 
Add:
Receiving fund member number or policy number (if allocated) 	Comment by Cyd Isdale: I believe it should remain as an option. Irrelevant of the system a unit transfer can be done and when I chatted to Faan briefly on this he said it could be done but we havent had a request for this of yet.
	Upon Resignation, Retrenchment or Dismissal

	Pension: ☐  
	Provident: ☐  
	Pension Preservation: ☐
	Provident Preservation:  ☐
	Retirement Annuity: ☐

	Upon Retirement

	Transfer to Life Annuity: ☐   
	Transfer to Living Annuity:   ☐                                   

	Details of the Receiving Fund

	Name of Approved Fund:
	

	FSCA fund registration number:
	

	SARS approval number:
	

	Contact name:
	

	Contact Telephone number:
	

	Contact email address:
	

	Reason for the transfer from the Administrator:

	

	



9.   Compulsory Annuity Details
	9.1
	The balance after any cash lump sum must be invested in a compulsory annuity.

	9.2
	Please attach a copy of the annuity application form from the insurer where you will be transferring the cash balance.



	10.   Retirement due to Permanent Disability/Ill Health



	10.1
	The rules of the Fund provide that, subject to the provisions of the Income Tax Act, you will be regarded as permanently disabled if you become permanently incapable of carrying on your occupation due to sickness, accident, injury or incapacity through infirmity of mind or body. The trustees may require additional independent medical information before making a decision. 

	10.2
	Please attach a letter from the attending medical specialist and employer confirming permanent disability or ill health.

	10.3
	Employment Details – Occupation:

	
	Employer Name:
	

	
	Designation:
	

	
	Employer Contact Details:
	

	10.4
	Provide a brief description of how your medical condition has limited your ability to perform your occupation:

	
	

	
	

	
	

	10.5
	Will your medical condition permanently prevent you from performing your occupation?   ☐  Yes   ☐  No

	10.6
	What was the date on which you were last actively able to work?
	

	10.7
	Date of official termination of employment:
	

	10.8
	If you are not working at present, will you be able to return to work?  ☐  Yes  ☐  No

	10.9
	Additional information – Please provide any additional information which the trustees should be made aware of in order to consider your application for early retirement.



	11. Member Declaration



	11.1
	I confirm that all information provided in this form is true and correct. I understand that false or misleading information may delay or affect the processing of my benefit.

	11.2
	I understand and accept that my request for approval of early retirement is subject to the rules of the Fund and relevant legislation.

	11.3
	I acknowledge that the Fund and the Administrator do not provide financial advice by processing this instruction. Members are encouraged to obtain independent financial advice before electing how to receive or transfer their retirement benefit.

	11.4
	I have read and understood the information document applicable to the Retirement Products. This is available from your Financial Services Provider, the Client Service Centre or on the website at www.honeyinvestments.co.za

	11.5
	I acknowledge that the Fund, Trustees, Administrator and authorised service providers may process my personal information for purposes of administering my retirement benefit, complying with legal obligations and preventing fraud.

	11.6
	I confirm that the banking details belong to me.

	11.7
	I understand that the Fund or Administrator may request further information before processing this instruction.

	11.8
	I understand that applicable fees, charges and investment-related costs may continue to be deducted while my benefit remains invested until payment or transfer is completed.

	11.9
	

	
	Water mark “Employer Stamp”

	
	Date:
	

	
	

	
	Date:
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