FORM 1
@9%"0'“ Application for Retirement Benefits |Revision 05/2016
on and Provident Fund Page 1.0of 11

1. This original application form must be compleled, sigred and forwarded to the Eskom Pension and Provident Fund, Private Bag 50 Bryanston,
2021 two menths prior to retirement, together with orlginal cerlified coples of all relevant decuments as listed in section K
2. Please inilial each page and ensure thal the penslon number is writien on each page.
3. Please complete this form in full. Incomplele forms cannot be processed ¢ K SH
4,  Please note that faxed coples will not be accepted by the Fund
COMPLETE THIS FORM IN FULL AND PROVIDE ALL THE DETAILS AND DOCUNMENTS REQUESTED. FAILURE TO DO
SO MAY LEAD TO DELAYS IN PROCESSING YOUR APPLICATION FOR BENEFITS

SECTION A - REASON FOR APPLICATION (Please mark with an "X")

. ]

Normal Retirement (Rule 23) Early Retirement (penalties) (Rule 24)

SR [
ll-Health Refirement (Rule 25) Early Retirement (no penalties) no potential service (Rule 24) I
Deferred Retirament Rule (18(7)) Early Retiremenl (no penalties) with potential service (Rule 28)
X
Last day in service 3
\ Decewdoor 2ol

SECTION B - PERSONAL DETAILS OF MEMBER ) '

Unlgue number 4 G ‘ Q 2_ ‘: 3 Eznmslljc;r:ar L | |
Title e i

Full names (Not initials) EQ. AN
Surname ‘ M a &P ]
Identity / Passpart number ’ éé /el _2__8 g 9—% o856 |
Shitgees Sevies Ofice ‘ fﬂ TP /2 ! ,4 . | {Where Member submils his / her tax returns)
SA Revenue Services tax no. w7 ' (Your 10-digit tax reference number as reflecled
] OS5 4" jLQ Q} b4, on the employer payroll)
i te of marri
Marital status m ARE | (.;ﬁ ‘ Ejsfa; ;?yau?}sig:!
Have you enlered into more than one e
mi\: i azoe ,\fnr} 0?1 at iinﬁ?n a? Yes \}nﬁ (if "Yes" please furnish details on a separate sheet)
Or co habltation/Permanent Live-in Partner Vs N ] If*Yes* please furnish details on & separate sheet)
Please attach cerlifiad copy of the Final Divorce Order (with all Annexures
Were you ever divorced? }é;s No and Sellement Agreements) as signed by the relevant Glerk of the court to
# this form. Fallure to do so may lead to defayed procassing.
If *Yes" date of divorce I 15 | )} ; 5.07¢ }
FW page here
2§ iEL 20

oY )
Il




&

Feo
& Eskomn Application for Retirement O e -
Pansion and Pravident Fund . ene-ﬁts Page 5 of 41 =
Unique number FL} bl 0LER
E SECTION C - CONTACT DETAILS OF MEMBER
Telephone number {,;[ B [ {) {f;?,f 8 % 5 ' | Fax number
Cell phone number Lﬂ.{*& SEEH -1 . |E-maii address ,\?/}é,w j’wamﬂ bl é o ."2}}
Would you like to receive future correspondence via e-mail? L ~ Yes :,/ ! No =1l
b
Postal address (after exil) Residential address (after exit)
3, B ' o9 ke BRi9Y Lo/t
U Box 1§ G0 9 Keedy BRIY LAnE
| Colorrdll HiLL l \Cokpivm et Hite Exrgre |
| I lirere |
fSOVVH Vél/:n‘({’! LA . . I ‘ ! _,‘\.E{fl }\zf TH y}‘./:r’(" | % ! (Country)

N ... (Posia!ﬂ'ltérnaﬂongi 1 R 'I ~ | (Postal/international
G114 code) || ; "{ ( o lcode)
SR TR
Detalls of next of kin {not living with you) ; .
Name L;‘? S P oL C f-(:j : Re!allor‘&iz}p | D 7 D ]
Telephona number L a1 | 7\a < s G . ) U—l Ce“ plmna ke | Gﬁ?;}‘» | ‘?M%&?} l Qf e[
Poslal address Resademlal adoress )
(2695 Zorve > 1 BenE Cowe o |
] 7 - )
| Gt - Ry p/ it v ‘m_f ¢ ‘;--f_’f}/\/ I wrd 1
— T 1
L] | N |
.S‘G wﬁ_/ _;9 /_75;1\ § {ﬂ?q i (Counlry) S@V‘ 7‘}.’; ;/;1 /.1/\3\ ! C/F":}‘ (Country)
I:;EH; 2 I (Postal code) [O >R - i Al (Posial code)

SECTION D = COMMUTATION OF PENSION

What porlion of your annual pension do you wish to convertinio a lump sum?
Please indicale your choice by marking anly one of the lollowing 4 oplions wilh an ™",

A, Menthly Pension I:l B. One third T ¢ Maximum lax free I )
only Zg

D. Other (State amount — less than option B) | R
Please ';;Ilial page here 1
o




. . y FORM 1
& E€skom Application for Retirement | e
Pension and Provident Fund Be nef'ts Page 3or 11

-

Unlque number

Hol 0243 .

|

SECTION E — PERSONAL BANKING DETAILS OF MEMBER (current salary)

Please Note: No payments will be made to third parly accounts/spouses account

Full name of account holder

Name of bank
Name of branch
Branch code
Account number

Account type

Be '\ cvn M o \e(‘g:
L Bldawd  Eagnk |
[Weallty, ¢ Twvedanmenl Certufion
B |
ez ] [enn] [m ]
Cheq e “

l (Cheque/Savings/ Transmission)

i

ease provide a bank letter on the bank's !ellerhead to confirm your banking datails. If you wish to receive the benefitin 2 bank account
outside South Africa, please complete the International Banking Form.

Member’s signature

Date

Hand

STANDARD BANK
WEALTH AND INVESTMENT

mg}ﬁ%?{)

AT SN

m:’{ M i*ﬂ'u,-lﬂ; AN b
P‘HQVII iNT r"t}r\fif

e

TRECEIVE 4]

SCANMED OFH INAL

I

o

Please jfitial page here

.

T




b . . i FORM 1
® Eskom Application fi or_Retlrement Reveion a1
Fension and Provident Fund Beneﬂfs W = ]
Unique number | &6 1 7 62 'S .
I SECTION F - MEMBER'S DEPENDANTS
Fuil names (not Initials) and surname (Spouse 1) Birth date Pension dependant

[ MekCED o RECEEDE

Identity number % i
Full names (not initials) and surname of children (Spouse 1) Re?ﬁgnﬁ}jpe Birlh date Pension dependant
11‘"““55(.&/»’% MYLEFE. et +59 01 11 199 Ve _No
2 Theery mMeLEFE BAWGH TEA 22 /0 vl | V& b
3 Yes No
2 Yes " No
5 7 Yes No
Full names (nol initials) and surpame (Spouse 2) Birth daie Pension dependant
[4RETHUE GaeWTERALE _MILEFE o7 o7 i9%% [ % ] [ W ]
Identity number B ; o
’ Efo‘*f’ftf_/j(pé”ﬂ?&}« |
Full nrames {nel initials) and surmname of children {Spouse 2} Relationship Birlh date Penslon dependant
TEVTUNIETSE 2AnA Tvay Gurd Y PERE T2 Binddye !;;c;:l A AN No
EOr\/#ﬂﬁ;m"LWZC WETTep T e AJOLLEAE | Tomd ol o7 dukg]. | PR ] No
Yes No
4 = Yes No
5 ' Yes No
Full names {net inltials) and surname (Spouse 3) 2 Birth date Pension dependant
L. _ / 2 ‘/l/ 1 K Yes ] l No J
identily number l— Pl ,ﬁ / "/
Full names (not initials) and surname of children (Spouse 3) / f Raiagof( hip Birth date Pension dependant
. /; x / / Yos No
2 pa [ - Yes Ne
3 i |/ ' ~ Yes ~ No
4 5 LA Yes No
5 . S Yes | No

NOTE: If there are more spouses or children horn Hegali{adopted out of this marriage/s, please provide details on a separate sheet.
FOR MEDICAL AID CONTI NUAT!ON!DEPENDENQY* PLEASE LCOMPLETE RELEVANT MEDICAL All> APPLICATION FORM.

LT a4

H
.
i
b

e s

?"_.F'B
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e
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;v-
‘""_T

|
._ 1 Please Ipitfal page here
i ] T v
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= 5 . FORM 1
& €skom Application for'Retlrement TS
Pension and Pravident Fund Benefits Pago 6 of 11

Unigue number IEE,j 0263 .

SECTION G (i) ~ DEDUCTIONS FROM MONTHLY PENSION

Private insurance (deductions will only be made where poliryl@;na‘ deduction amounis are provided)

Value per month

Insurance company Policy numbea ! r
R

1 7 77 [

AN s -
1 Z
I 7 | [

SECTION G (i) - TO BE COMPLETED BY HUMAN RESOURGCES (Not applicable to deferred retirements)

SREREE

Date of engagement {(employer) 25 ' 7 IS
! Loﬂi 20 l Should these two differ, service
Deemed start dale (penslon purposes) 2SIl 201S | record cards must be atlached.
1%
Final annual basic salary | 48 930 - oo |

Pensicnable earnings/basic salary, including market premium and long service, during the last 12 (7.3%) or 36 (6%) months of
sarvice.

Service Qutside Republic o
Were any services rendered outside the Republic during the period of membership of the Fund? Yes | )I@

Total number of months services wore rendered while contributing to Fund

Total number of months services were rendered oulside the Republic while coniributing to Fund

Period
From To . Salary & AH & LS! amounts
Skaloos | [30]og]206 &% 330" o
ol o\ e 3\ || 2010 Lhlo 60~ o0
CJ\\:FM“ o al\o\iok LWe® Q-0 |

| SECTION G (ill) ~ DETAILS OF TAXABLE INCOME

Gross earnings for the previous FIVE tax years (IRP & totals)

Year SR Total
Bels, | 7656 owo—-00]
PEAT S | [ 0298 D90 - ©g. ;jff]
l 1 SR : 28 DET 201.

I ! I | CS

[ ) B t SCANNED ORIGINAL
Total < 694G %00-00] '

Average L7947 40v-vvy




: R : FORM 1 —
@@.S‘I com Application zor_Reh rement Revision 0572016 |
Pancion and Previden: Fund BE I:‘leflfs Page 6 of 11

Unique number Ii‘tf-’é ; 9 ;- éb 3 o __i

SECTION H - DECLARATION BY MEMBER (A - J) —l

|, the undersigned, hereby certify that the information provided on this form, is correct and true. | acknowledge that | have read and
understood the Instructions, noles and information provided and that 1 understand lhe options available to me.

| agres thal payment in accordance with my Instructions will present a full discharge of the fund's liability te me.

signedat__{ RETI 1 v onts_ 877" day of 15 GG a0k ¢

, 7 :
3 e Sy b AT ‘)J 2 v w1 o [ﬁg =4 .(’fj o I e
e > brii s I S OLEFE

Member's full names {please print)

PR
mmsar i

e

\_

R A \
ey GRHIGINAL

VERY IWiPORTANT NOTE:

e —————

Evidence of Survival (EOS)

You will receive a yélir}w form from the EPPF annually (example attached) that you must complete in the presence of a
Commissioner of Oaths, i

This form, once completed by you, will confirm that you are still alive. Should the original form not be received by the EPPF ona

date specified by the EPPF, payment of benefits and alse deductions will be suspended. The EPPF will then nol accept liability
for cancellation of policies clc,

Please inflal page here

L
E:‘ 7




T : FORM 1
® €skom Application for Retirement Rovision GEPOTE
Pension and Provident Fund Benefits “Page 7 ol 11

Uniquenumber | G B P 658 « |

L SECTION 1 = APPLICATION TO CONTINUE WITH MEDICAL AID |
- . :
Full names (Not Initials) [ gy,',;,ﬂ A’W - —l
Surname | WMOLEFE - |
Identity/Passport number (64122857739 b - |
Telephone numver | /2. (6718835 - | Fax number | | |
Cell phone number [ 03I EE5S21D1, J E-mail address rm bt 4-8) npnehs Qp,“lﬁ_q
Marital status I A2 R) &b i {Picase attach copy of marriage certificate / divorce order)
Do you wish to continue with Medical Ald? v (I ficked "Yes" and doeen't qualify, practilioner musl close out
Bs_ No wilh employee.)

Managerial Lavels do not qualify for post-retirement medical aid
if appointed externally with effect from 1 June 2003, P

*Once an employee has exited the medical aid, y'ou will not be able to re-join as a subsidised member
Please Indicate the scheme you currently belong lo:

5 Bonitas Sl Dighegery ]| Sizwe | [ Medihelp ] | Bestmed |

| Other I | Specify: ‘
rMedicaI ald option: C.Li) ¢ (1 (. Cagn1PREH v T uélv | Mar‘i‘ifﬁil ald number: | 3 6 <cy76 ¢ S . 1
Number of active dependants currently registered on medical aid: M
T SCE ATTALHMENT . |7 Cseven). |
Name and surname of dependant Dependant's date of birth Relationship to main member
S L A0 |
! u m@ai\"?ﬁ"ﬁ{i} :
i 28 DEC 2018
Do you wish to keep ali dependants on the medical aid? | ﬁs _ [ No o
if you wish to remove any dependant, please supply full details of the dependant: e p;; :;;r,hr_“ i(‘] RLAL
Name and surname Dale of birth Rgga&ﬁishlp WOTUTEmiRation daus | -

L

g

B e
/
7

-
For verification purposes, please attach a copy of {he medical aid membership certificate

Managerial Levels (MPSE) only: Do you wish to continue with your supplementary Medical _Y —

Expenses Top-up Insurance Policy (ESCAP) membership: i b

FOR OFFICE USE ONLY:

HRSS Please confirm if the employee qualifies for Post-retirement Medical Aid per Eskom Yes N Please initial
COS. 4 page her




b ke el FORM 1
®€skom Application for Retirement |2 =0 e —
Pension and Provident Fund : Benefils FPage 8 of 11

Unigue number l LI—L‘JIO = Q;ﬁ 41

| i SECTION J — INSURANCE NOTIFICATION l

l NOTIFICATION OF RETIREMENT OF AN ESKOM EMPLOYEE [

Tille

Full names (Not initiais)

l
{

Surname L N - _]
L

ldentityiPassport nurmber _ |

Date of retirement

]

Telephone number | | . | Fax number ‘ ' J
Cell phone number ‘ [ E-mail address |_ l
Poslal address Residenlial address

——
C .-
| il

(Country) ) ’ {Country)

L =

L ]
.
|

. 1
l {Postai code) L : (Pasial code:

| ({International code} _l (International codle)

T

ot Pleasa Please | would like to
applicable  continue with  cancel from  take out {join)
existing poticy date of  thisinsurance .o
retirement e+ Ly
INDWE - Electrosure policy (Contents of house, car R S
atc) .
INDWE - Voluntary Group Accident Insurance (VGA) \
{Personal Accident Cover) = l| !
INDWE - Home owners (Fire, storm and tempest) i

insurance (Other than EFC Loan)

SanlamSky Voluntary Burial Scheme (Please compiste |
nominalien form if you elect to continue; obtainable 1 L
L R
from Eskom HR)  Goni
18
e Do you wish to continue wilh the Group Life Insurance Scheme (MIPSE)? [ Yes J_ No E

If yes please oblain & quotation from eniployeebensfits@skon.co.za  The deduction will be made from your privale banking account
PLEASE NOTE: If you require a new policy or to change an existing poiicy, please contact your insurer for assistance.
| hereby authorise the insurer to carry out the above instructions.

Member's eignature Date

Please inilidl page here

"




e . FORWI 1
S €skom Application for-Retlrement B TG _
Penslon and Provident Fund Benef'ts IT:'GQG gof 11

Unique number | (o]0 2,63

SECTION K ~ DECLARATION BY SHARED SERVICES HUMAN RESOURCES
Checklist of documents which must accompany this application.
(Regrettably this claim cannot be considered if any of the required documents are not attached.)

| Yoy’
5
Ye
Y{ v

Yes v~ N/A
Yes b N/A

Yes 7 NIA

Yes

/I ——
Yes v NiA

Yes

| Yes

i
P

E;?:

Written authorisation from HR or BU to cenfirm approved retirement (Not applicable to deferred
members)

HR confirmation of bank account details (SAP screen dump of account where salary was paid
Into, Nol appliceble to deferred members)

Bank:aceountconfirmation:letter

Qriginal.cerified. copy-of member.and spousels:identily.docyment!-Smart:Card ID/:Passport.
Qginal cerlified:copies:efmerdage:cerlificate/s:or-cerlificale/s oiciusiénman:unica.

Qiginal cerlified copies-of.birth. cerificates -adoplion.papers oridentity.dosuments.of
c@?:i:f:i;eeﬁiﬁmcepies:-ﬁf»diwarea-:mdersmdizetﬁemem:agraéméﬁm

Proof of medical aid membership certificale
Passpod-pholegraph-forpensioneneard:{main:pensioner:only):

Eskom compulsory death benefit nomination form

Eskom voluntary death benefit nomination form

‘Proofioftexreferencemumbsrcampolsony

In case of a bank account change (if the bank account is not the one where the member's last salary was deposited into)

Yes

Yes

Yes

Yes | WNA [
Yes NIA 7,

Affidavit from member to inform the EPPFF of reason for bank account change
Original cerlified copy of application form to bank to open a new account - signed by Bank Manager
Otiginal certified copy of member's identity document/ Smart Card [Df Passport

‘Bank confirmallon letier

In the case of & member de(‘idlng {D receive their b&nef t [n a bank account outside South Africa
complete and zltach the hntemallonal Banking Form. : .. @<,

|

SCANNED C3Rlﬂif4A‘

i e SRR

|' Flease !n?g page E?re




. 5 1
® Eskom Application for Refirement \;—SES—T)“ TP
Pensian and Providens Fund Benefiis I_Page 0ol 1d

Unique numbsr |(46 16 263

SECTION K continued - DECLARATION BY SHARED SERVICES HUMAN RESOURGES
Checldist of documenis which must accompany this application.
(Regrettably this claim cannot be considered if any of the required decuments are nof attached.)

[, the undersigned Human Rescurces Administrator, hereby certify that | have

o Vaerified infermation supplied on this form
o \Verified that all documents required are attached
+  Explained all the available options to the member

Please ensure that you sign this form. Failure to do so will Isad to delays in processing the clain.

-, s A
Human Resources Administrator's name P{.— ﬂ%f‘(ﬁg %\‘C\

E-mall address C menweda, oo @, eskom (o, 2
Telephone number o\ ROQ LLL:)(;}S
Signature ka

Date \AL qw o

Checked by Shared Services HR Supervisor;
Name

E-mail address

Telephone number e

Signalure

Date

I

I '

” FIIEE 2ng
!

HUMARN RESOURCES
P O BOX 2634

SUNNINGHILL 2157
@&kom

SHARED SERVICES e

(R P




