(&
TRANSPORT SECTOR RETIREMENT FUND @

i TRANSPORT
Notification of withdrawal of benefit for non-member spouse after divorce
MEMBER DETAILS (Defendant / Plaintiff)
Surname:
First Name(s):
Identity Number:
Employer:
Case No: Date of Divorce:
NON-MEMBER DETAILS (Defendant / Plaintiff)
Surname:
First Name(s):
Identity Number:
If not SA resident, Passport
Cell: Home:
Contact Details: Residential Address:
| Code: |
E-mail Address:
Tax Number: Tax Office: |
PAYMENT DETAILS
Benefit Payment Details Cash Transfer Pension | |Provident|
If the Benefit is being transferred to an approved fund, please provide the following details:
New Fund Name:
Fund Registration Number:
Contact Person and Tel
If cash has been elected, please provide banking details.
Bank:
Account Holder Name:
Account Number:
Branch Code:
Branch Name:
Type: Savings Transmission Current Account
SUPPORTING DOCUMENTS REQUIRED
Please ensure the following documents are submitted with your claim form:
Please tick the relevant column (V) Yes No

Certified copy of member's ID or Passport

Stamped Bank Statement

Copy of latest pay slip

Copy of the divorce order

NON-MEMBER SPOUSE AUTHORISATION

l,

, ID Number

(

) hereby confirm my details provided in this form are true and correct. Further,

| understand that if this form is not fully completed or the requirements attached, payment of my benefit will

not be processed.

Signature:

Date:







