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National Fund for Municipal Workers 
Nomination of Beneficiaries for Death Benefit 

 

SEND COMPLETED FORM TO E-MAIL: A017@nationalfund.co.za 
The Fund will not be liable for any losses or delays as a result of forms sent to an e-mail address other than the above. 

MEMBER INFORMATION 

Membership number  

Initials and Surname  

ID number ATTACH COPY OF ID DOCUMENT  

Employer (MUNICIPALITY)  

Employee number (PAYSLIP NUMBER)  
 

I,  
hereby revoke all my previous nominations and request the Fund, in the event of my death, to pay the amount which may 
become payable from the Fund as a result of my death, or such a portion thereof as is specified below, to the person(s) 
mentioned below subject to the provision of the rules of the Fund.  I realise that in certain circumstances the Trustees of the 
Fund will, in terms of the Pension Fund Act, Section 37(c), be compelled to ignore my request. 
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I would like to provide the following motivation/comments in support of the above mentioned nomination: 
 
 
 
 
Signed at _______________________________________ on this _______ day of ______________________ 20____ 
 
 
 
 

 
______________________________     
Signature: Member 
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