
APPLICATION FOR WITHDRWAWAL/RETRENCHMENT BENEFIT
Corresponding language preference English Afrikaans

(F o r o ffice use on ly ) C la im T y pe F und R eg ion F und N u m b er C ouncil N u m b er

F in a l con tr ibu tions : W K S  @  R F ro m : T o  D ated : .

W K S  @  R F ro m : T o  D ated : .
C on tribu tions rece ived  to  last d ay  o f  e m p lo y m ent: Y ES N O .

A dditional inform ation :

M EM BE R IN FO R M AT IO N – M em b er to co m p le te.

M em b er’s su rn am e:

F u ll nam es :

Iden tity N u m b er: D ate o f b irth :
A copy M U ST BE attached to the application

L eav ing d ate:

L as t sa lary / w ag es : per w eek / m on th / annu al R _________________

R eason fo r app lica tio n :

EM PL O Y M E NT H IST O R Y

E m p lo y ed fro m to C o m p an y :

E m p lo y ed fro m to C o m p an y :

A re y ou cu rren tly em p lo y ed [P u t a X in th e co rrec t box ] Y E S N O

If y es, g iv e th e nam e o f th e C o m p an y :

M EM BE R M UST G IVE A PH Y SIC AL AD D RE S S :

P os ta l co d e :

M EM BER’S PO ST AL A D D RESS :

P os ta l co d e :

C on tac t te l nu m ber [M em b er o r R e la tiv e]

M EM BER’S T AX DET A ILS – to b e co m p le ted by th e E M P L O Y E R / M E M B E R

M em b er’s Inco m e T ax N u m b er:

S ta te n am e of R ece iv er w here las t fo rm s w as re tu rn ed :

Note: A dispute w ith the R eceiver of Revenue can delay the final paym ent of the claim .
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M EM BER’S BA N K IN G DETA IL S – T h is m u st be co m p le ted by th e M em b er’s
B A N K E R S , P lease no te b enefits w ill on ly be p a id in to y ou r [m em bers] ow n accou n t.

A ccoun t ho lder n am e:

N am e of B ank :

B ranch C ode:

A ccoun t N u m b er: BANK STAMP

T y pe o f A ccoun t:

D ate :

I, the undersigned, hereby certify that the given inform ation is correct in all aspects.
I hereby authorize the fund to deduct from any benefits due to m e, an am ount w hich
equates to the prescribed M IM E D Contributions in respect of the period during which I
received benefits from M IM ED , subsequent to the term ination of m y em ploym ent in the
M otor Industry, and the consequential term ination of m y m em bership of M IM ED .

M em b er’s S ign a tu re : D ate :

P LE A SE N O TE T H E F O L LO W IN G D O C U M E N TA TIO N A R E R E Q U IR E D W ITH
A P P LIC A TIO N

C opy of M em b er’s Iden tity D ocu m en t

C ertif ied copy o f re tren ch m en t L etter – if app licab le
O n C o m p any le tterhead
R ecogn ition o f T ransfer – if A pp licab le

PLEASE SEND COMPLETED DOCUMENTATION TO ONE OF THE
FOLLOWING REGIONAL OFFICES

REGION CONTACT NUMBER
MIBCO Eastern Cape
PO BOX 7270
PORT ELIZABETH
6055

[041] 3640250

MIBCO Natal
P O Box 17263
CONGELLA
4013

[031] 2055465

MIBCO Free State OFS
PO BOX 910
BLOEMFONTEIN
9300

[051] 4094000

MIBCO SSC
PO BOX 2578
RANDBURG
2125

[011] 3697500

MIBCO Western Province
PO BOX 17
BELLVILLE
7535

[021] 9486400/05

2



R

R

C C Y Y

C C Y Y

Postal code

Postal code

C O D E N U M B E R

1 8 2 0 4 7

Postal code

C C Y Y C C Y Y

C C Y Y C C Y Y

C C Y Y C C Y Y

INCOME TAX

Request for a tax deduction directive
Pension and Provident funds

Form B

Year of assessment ended on:

Income tax reference number

M  M D   D For official use

Application number

Particulars of member

Surname

First names

Date of birth M M D      D Identity number

Other identification Specify other identification

If the taxpayer/member is not registered for Income tax, select one of the following reasons:

SITE Unemployed Other, specify

Annual income Employee number

Residential address

Postal address

Particulars of fund

Name of fund

Contact person

Telephone number

Fund approval number Fund PAYE reference number

Membership number Type of fund: Pension Provident

Postal address

Indicate whether this fund is 01 A public sector fund 02 An approved fund 99 Other, specify

Particulars of gross lump sum due

Reason for directive: Transfer Resignation Winding up Unclaimed benefit

Par (eA) transfer/payment Divorce: Spouse portion Surplus apportionment

Gross amount of lump sum payment

Date of accrual M M D      D Date on which membership commenced

,
M M D      D

IF a public sector fund, the period, if any, during which the member was a member of another public sector fund
Date from M M D      D Date to M M D      D = Completed years

Period of employment taken into account in terms of the rules of the fund:(only applicable to Public Sector funds)

Date from M M D      D Date to M M D      D = Completed years
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R

R

R

R

1 8 2 0 4

C C Y Y

Particulars of gross lump sum due (Continue)

In the case of a Provident fund, total contributions (excluding profit and interest) by member to the fund R

Did the fund pay any portion of the lump sum payment into another fund? YES NO
If ‘YES’, state the name of
the transferee fund

The transferee fund’s type 01 Pension fund

Fund approval number

02 Provident fund 99 Retirement annuity fund

Is the transferee fund a public sector fund YES NO

The amount transferred to the transferee fund ,
If a policy of insurance is ceded to the member, state the surrender value as at date of cession
(for the purpose of paragraph 4(2)bis of the Second Schedule) ,
Where the member’s contribution to a pension fund have excceded such amounts as ranked
for deduction against his income in terms of section 11(k) of the Income Tax Act no. 58 of 1962,

as amended or the corresponding provisions of any previous Income tax Act, state total amount
of excess during membership. ,
Where a pensionfund was formerly a provident fund and the assets of the latter was incorpo-
rated in the former, state total contributions by the member to the fund during the time it was a
provident fund. ,

Declaration

Certified to be true and correct to the best of my knowledge.

M M D      D

Signature of administrator Date

Definitions

Other identification: Passport number, work permits number, etc.

Annual Income: Must reflect all income for a full year for e.g. Salary, remuneration, earnings, emolument, wages, bonus, fees, gratuities,
commission, pension, overtime payments, royalties, stipend, allowances and benefits, interest, annuities, share of profits,
rental income, compensation, honorarium.

Employee number: A number allocated by the employer to the employee.

Fund Approval Number: The number allocated to the Fund by SARS, which consists of 18/20/4 plus six other numbers.

Membership Number: The number assigned by the Fund to the member.

Commencement date: The date on which the member entered into the fund from which he/she is withdrawing now.

Period of membership to Public Sector Fund: Only to be completed by Public Sector Funds if the member previously transferred from a Public
Sector Fund to another Public Sector Fund.

Period of employment taken into account in terms of the rules of the fund (Only applicable to Public Sector Funds): If a member of a Public
Sector Fund and service years was purchased or approved after 1 March 1998, the period must be added to the ‘Date to’
(the period will then end in the future).
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