ADVANCE ON DEATH BENEFITS IN LIEU OF

Fund FUNERAL COSTS PAYABLE FOLLOWING SPECIAL
Administrators APPROVAL IN TERMS OF THE PENSION FUNDS’ ACT
(ACT 24 OF 1956)

The Administrator
RFS Fund Administrators (Pty) Ltd.
WINDHOEK

On behalf of the Trustees of the

, I herewith apply for
the amount of N$ in respect of funeral costs for the following employee who
passed away on

Complete where applicable using block letters or tick [V ]

A - MEMBER DETAILS

Employee number Cost Centre
Title & Surname Employee Ref. No
First Name & Initials Date of Birth
Identity number

B — RELATIVE TO WHOM PAYMENT MUST BE MADE (ADULT DEPENDANT/NOMINEE OF DECEASED):

Full Name
ID Number

Please attach a duly signed and stamped Verification of Bank details form.
Attached herewith certified copies of the following supporting documents:

e Death Certificate;
e Latest completed Beneficiary Nomination form;
e Identity document of dependant/beneficiary to whom the funeral benefit is payable.

AUTHORISED EMPLOYER SIGNATURE DATE

APPROVED / NOT APPROVED

PRINCIPAL OFFICER DATE
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