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1. Details of the deceased member

1.1 Title                            Surname

First name(s)

Date of birth                                             Date of death                            

ID number (passport number if foreign national)

Is the deceased member registered for tax in South Africa?       Yes          No

If yes, please provide the deceased member’s South African income tax number

Last residential address

                           

                        Postal code

1.2 Deceased member’s annual gross (before tax) income for the last tax year before date of death        R

 Deceased member’s monthly net (after tax) income - i.e. that was paid into the member’s bank account        

 R

1.3 Did the deceased member receive pension/annuity income before his/her death?                      Yes           No

If ‘yes’, will the pension/annuity income continue to be paid after the death of the member?         Yes           No

If ‘yes’:

What is the amount of the pension/annuity income that may be payable?               R

How often will the pension/annuity income be paid?                 Monthly           Quarterly          Biannually      Annually

For how long will the pension/annuity income continue to be paid?

To whom is it payable?

Please provide the pension/annuity reference number and fund/insurer details.

1.4 Cause of death  

Is the cause of death being investigated by the police?  Yes       No

If ‘yes’, why is the cause of death being investigated?

Please provide the following:

Case number

Name of investigating police station

Investigating officer      

Contact number

 ▪ This form must be completed by a family member, or other person, with personal knowledge of the deceased   
 member’s circumstances.
 ▪ Sections 1-6, 11-13 and 16 must be completed. Please take note of what supporting documents are required;  

 you will find this information at the end of each section.
 ▪ Section 16 must be signed by the person who completed this form, and this must be done in the presence of a 

 Commissioner of Oaths.
 ▪ Please refer to section 17 if you need help to complete this form.
 ▪ Additional information/documents may be requested.

Important 
Information

Allan Gray Proprietary Limited is an authorised financial services provider.

DEATH CLAIMS FORM FOR RETIREMENT FUNDS

No. 1.0 July 2017
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2. Details of deceased member’s employer

2.1 Name of employer

If self-employed, name of company or close corporation

2.2 Deceased member’s occupation

2.3 Contact person at work

Name and surname

Daytime landline number               Mobile

Email

Fax

Please attach a copy of the following supporting document:

 Last salary advice (if not self employed)/last set of financial statements or a tax return (if self-employed)

3. Details of other benefits that have/will become payable due to the member’s death

3.1 List all retirement funds (e.g. retirement annuity, pension and provident funds)

      Fund name            Account number               Beneficiaries            (Estimated) Value  Date (to be) paid

                 R

                 R

                 R

                 R

                 R

                 R

3.2 List all policies (e.g. life, endowment and living annuity)

         Insurer               Policy number               Beneficiaries            (Estimated) Value  Date (to be) paid

                 R

                 R

                 R

                 R

                 R

                 R

3.3 List all employer group life benefits

         Insurer               Policy number               Beneficiaries            (Estimated) Value  Date (to be) paid

                 R

                 R

4. Details of the deceased member’s estate    

 

4.1 Has the deceased member’s death been reported to the Master of the High Court? Yes No

4.2 If ‘yes’, has the Master of the High Court appointed a person to administer the estate? Yes No

4.3 If ‘yes’, please provide:

 Name and surname

 Postal address

                                     Postal code

Daytime landline number               Mobile

Email

Fax
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4.4 Was a third party appointed to administer the estate on behalf of the Executor?                Yes  No

 If ‘yes’, provide details below:

 Name and surname       

 Postal address

  

                                     Postal code

 Daytime landline number               Mobile

 Email

 Fax

 

4.5 Did the deceased member have a Will?                                           Yes No

 If ‘yes’, was the Will accepted by the Master of the High Court?           Yes No

 If ‘no’, why was the Will not accepted?

4.6 What assets are in the estate and who are the beneficiaries?

                   Assets                  Values          Beneficiaries

4.7 Are there any outstanding debts that need to be settled by the estate?

            Creditors                 Values

Please attach copies of the following supporting documents: 

 Letters of Executorship or Letters of Authority 

 Power of Attorney in favour of a third party (if applicable)

 Last Will of the deceased member that was accepted by the Master of the High Court

5. Details of trusts

Did the deceased member establish a trust for the benefit of his/her dependants? Yes  No 

If ‘yes’, was it established (a) in terms of his/her Will, or                   Yes  No

     (b) during his/her lifetime                      Yes  No
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6. Details regarding the marital and relationship status of the deceased member at date of death

Indicate the applicable marital/relationship status with a tick                     Tick            Compulsory sections to be completed         

Married in terms of the  Marriage Act, 1961, or the Civil Union Act,    Section 7                                    

2006, or laws of another country
        
Married in terms of customary law or the Recognition of Customary              

Marriages Act, 1998

Married according to tenets of a religion                                  

Divorced          Sections 9 and 10

Widowed          Section 9
Never married                                                                                                                                         -

Life partnership (living together as a married couple at date of death)    Section 8 

Engaged          Section 8 or 14 (whichever is applicable)  

Please attach copies of the following supporting documents

When married in terms of:

 Marriage Act:   Marriage Certificate

 Civil Union Act:   Marriage Certificate or Partnership Registration Certificate

 Customary Law:   Marriage Certificate or Lobola letter and letter from the headman/Tribal Authority and sworn   

    statements by two family members of the deceased member confirming the union/marriage

 Tenets of Religion:  Marriage Certificate

 Laws of another country:  Marriage Certificate

7. Details of current spouse(s) at date of death

This section must be completed for each current spouse. There is space for the details of one spouse. If more space is needed, 

please make copies before completing this section.

7.1 Title                           Surname

 First name(s)

 Date of birth                                                    Date married

 ID number  (passport number if foreign national)

 Maiden/previous surname

 Residential address

                           

                                     Postal code

 Daytime landline number               Mobile

 Email

 Fax

7.2 Did the parties have an antenuptial contract?    Yes No

 If ‘yes’, was the marriage:

 Out of community of property (with accrual), or

 Out of community of property (excluding accrual)

7.3 Did the spouse live with the deceased member at date of death?  Yes  No

 If ‘no’,  the following questions must be completed by the separated spouse.

 Since when have you been living apart?

 Why were you living apart?
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7.4 Did the deceased member have more than one living spouse at date of death?  Yes   No

Did the deceased member have a relationship, similar to that of a marriage, with any person other than his/her spouse at date of 

death? Yes   No

If’yes’, please provide their name(s) and contact details

Please attach a copy of the following supporting document:  Annexures:

 Identity document of the spouse                           Please refer to section 18 on page 12.

8. Details of permanent life partner (living as a married couple at date of death)

 This section must be completed for each current permanent life partner. There is space for the details of one life partner. If more 

space is needed, please make copies before completing this section.

8.1 Did the deceased member live with someone and share a common household at date of death? Yes No

 If ‘yes’, please supply details:

8.2 Living together since

8.3 Title                           Surname

       First name(s)

       Date of birth                                                                  

 ID number  (passport number if foreign national)

 Residential address

                           

                                     Postal code

 Daytime landline number               Mobile

 Email

 Fax

8.4 Was the deceased member married to another person at date of death? Yes   No 

     Did the member have a relationship, similar to that of a life partnership, with any person other than his/her life partner at date of 

death?  Yes      No

 If’yes’, please provide their name(s) and contact details

Please attach a copy of the following supporting document:  Annexures: 

 Identity document of the life partner                           Please refer to section 18 on page 12.

  

9. Previous spouses (divorced/deceased) 

9.1 How many previous spouses did the deceased member have?

9.2 List the details of all previous spouses

        Marriages                         Name and surname                        Date of birth     Date married      Date divorced     Date of death

                   (If applicable)      (If applicable)

  First  

  Second

  Third

  Fourth

Please attach copies of the following supporting document:

 Death certificate(s), if any of the previous spouses are deceased at date of death of the member
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10. Details of previous spouse(s) (i.e. divorced from the deceased member)

 This section must be completed for each previous spouse. There is space for the details of one previous spouse. If more space  is 

needed, please make copies before completing this section.

10.1 How many times had the deceased member been divorced?

 

10.2 Title                           Surname

First name(s)

Date of birth                         

Date married            Date divorced                        

ID number  (passport number if foreign national)

Occupation

Residential address

                           

                          Postal code

Daytime landline number                 Mobile

Email

Fax

10.3 Did the previous spouse and the deceased member live together at the time of death of the member? Yes No

If ‘yes’, from when?

10.4 Has the previous spouse remarried?          Yes  No

If ‘yes’, has the new spouse of the previous spouse legally adopted the deceased member’s children? Yes No

If not remarried, is the previous spouse living with someone as husband and wife?                              Yes No

  

Please attach copies of the following supporting documents:           Annexures:

 Divorce Order and Settlement Agreement              Please refer to section 18 on page 12.

 Maintenance Orders                                  

 Identity document of the previous spouse(s)

 Adoption papers (if applicable)

11. Details of all children of the deceased member - regardless of age

 (Biological, legally adopted, born out of wedlock and predeceased)

 There is space for the details of four children. If more space is needed, please make copies before completing this section. 

11.1 How many children did the deceased member have?

Which of the above children are deceased? Please list their details below.

Name                 Date of death

Name                 Date of death

Name                 Date of death

    

11.2 Details of living children

First child:  Biological Legally adopted             Out of wedlock

Name and surname

ID number  (passport number if foreign national)                                      

Daytime landline number                Mobile 

Email

Residential address

                        Postal code

Is the child the biological child of the deceased member and the surviving spouse? Yes No
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  If ‘no’, please provide name and surname of the biological/adoptive parents of the child

  Father        

  Mother 

  In whose care is the child currently? 

  Name and surname 

  In whose care was the child at the time of the member’s death?

  Name and surname 

  Is/was the child financially supported by any person other than his/her parents?  Yes   No

  If ‘yes’, please provide the name and contact details of the person providing the support

  Name and surname      

  Daytime landline number                Mobile 

  Second child: Biological Legally adopted  Out of wedlock

  Name and surname

  ID number  (passport number if foreign national)                                      

  Daytime landline number                Mobile 

  Email

  Residential address

           Postal code

  Is the child the biological child of the deceased member and the surviving spouse? Yes No

  If ‘no’, please provide name and surname of the biological/adoptive parents of the child

  Father        

  Mother

  In whose care is the child currently? 

  Name and surname 

  In whose care was the child at the time of the member’s death?

  Name and surname 

  Is/was the child financially supported by any person other than his/her parents?  Yes   No

  If ‘yes’, please provide the name and contact details of the person providing the support

  Name and surname      

  Daytime landline number                Mobile 

  

  Third child:  Biological Legally adopted              Out of wedlock

  Name and surname

  ID number  (passport number if foreign national)                                         

  Daytime landline number                Mobile 

  Email

  Residential address

                        Postal code

  Is the child the biological child of the deceased member and the surviving spouse? Yes No

  If ‘no’, please provide name and surname of the biological/adoptive parents of the child

  Father        

  Mother

  In whose care is the child currently? 

  Name and surname 

  In whose care was the child at the time of the member’s death?

  Name and surname 
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  Is/was the child financially supported by any person other than his/her parents?  Yes   No

  If ‘yes’, please provide the name and contact details of the person providing the support

  Name and surname      

  Daytime landline number                Mobile 

  Fourth child: Biological Legally adopted  Out of wedlock

  Name and surname

  ID number  (passport number if foreign national)                                        

  Daytime landline number                 Mobile 

  Email

  Residential address

           Postal code

  Is the child the biological child of the deceased member and the surviving spouse? Yes No

  If ‘no’, please provide name and surname of the biological/adoptive parents of the child

  Father        

  Mother

  In whose care is the child currently? 

  Name and surname 

  In whose care was the child at the time of the member’s death?

  Name and surname 

  Is/was the child financially supported by any person other than his/her parents?  Yes   No

  If ‘yes’, please provide the name and contact details of the person providing the support

  Name and surname      

  Daytime landline number                 Mobile 

Please attach copies of the following supporting documents:            Annexures:

 Identity documents/birth certificate/passport of all living children             Please refer to section 18 on page 12.

 Adoption papers of all adopted children     

 Death certificate of all predeceased children

12. Details of parents

 Father:

 Name and surname

 If deceased, please provide date of death

 If still alive, please provide the following details:

 Date of birth                           Occupation                                  

 ID number  (passport number if foreign national)      

 Daytime landline number                Mobile 

 Email 

 Residential address                           

                         Postal code

 Did the deceased member provide regular financial support to his/her father at the time of the member’s death?   Yes        No

 Was any other person/child supporting his/her father financially at date of death? Yes     No

 If ‘yes’, please provide the name and contact details of the person providing the support.

 Name and surname      

 Daytime landline number                Mobile 

 If the member had not died, would he/she have become solely responsible (to the exclusion of his/her siblings) for providing  

 financial support to his/her father? Yes  No
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 Mother:

 Name and surname

 If deceased, please provide date of death

 If still alive, please provide the following details:

 Date of birth                           Occupation                                  

 ID number  (passport number if foreign national)      

 Daytime landline number                Mobile 

 Email 

 Residential address                           

                             Postal code

 Did the deceased member provide regular financial support to his/her mother at the time of the member’s death?  Yes        No

 Was any other person/child supporting his/her mother financially at date of death?       Yes         No

 If ‘yes’, please provide the name and contact details of the person providing the support

 Name and surname      

 Daytime landline number                Mobile 

 If the member had not died, would he/she have become solely responsible (to the exclusion of his/her siblings) for providing 

 financial support to his/her mother? Yes  No

Please attach copies of the following supporting documents:  Annexures:

 Identity document of each living parent              Please refer to section 18 on page 12.

  

13. Details of siblings

   There is space for the details of four siblings. If more space is needed, please make copies before completing this section. 

13.1 How many living brothers and sisters did the deceased member have? 

 

  First sibling

  Name and surname

  Date of birth                        Occupation                                  

  Marital status     Single    Married      Divorced                   Widowed                 Separated

  ID number  (passport number if foreign national)      

  Daytime landline number                Mobile 

  Email 

  Residential address                           

           Postal code

                            

  Second sibling

  Name and surname

  Date of birth                        Occupation                                  

  Marital status     Single    Married      Divorced                   Widowed                 Separated

  ID number  (passport number if foreign national)      

  Daytime landline number                 Mobile 

  Email 

  Residential address                           

           Postal code
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  Third sibling

  Name and surname

  Date of birth                        Occupation                                  

  Marital status     Single    Married      Divorced                   Widowed                 Separated

  ID number  (passport number if foreign national)      

  Daytime landline number                 Mobile 

  Email 

  Residential address                           

           Postal code

  Fourth sibling

  Name and surname

  Date of birth                        Occupation                                  

  Marital status     Single    Married      Divorced                   Widowed                 Separated

  ID number  (passport number if foreign national)      

  Daytime landline number                 Mobile 

  Email 

  Residential address                           

           Postal code

13.2 Did the deceased member provide regular financial support to any of his/her siblings at the time of the member’s death?     

  Yes           No

  If ‘yes’, please provide the name(s) of this sibling(s)      

13.3 Is any other person(s) supporting this sibling(s)? Yes   No

  If ‘yes’, please provide the name(s) and contact details of the person(s) providing the support

  Name and surname      

  Daytime landline number                Mobile

  Name and surname      

  Daytime landline number                Mobile

Please attach copies of the following supporting documents:  Annexures:

 Identity document of each living sibling               Please refer to section 18 on page 12.

14. Details of persons who were financially supported by the deceased member at his/her date of death

 State only those persons who have not already been listed in this form.

 There is space for the details of three people, if more space is needed, please make copies before completing this section.

  First person: 

  Name and surname

  ID number  (passport number if foreign national)                                            

  Daytime landline number                Mobile

  Email

  Residential address

                        Postal code 
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  Second person: 

  Name and surname

  ID number  (passport number if foreign national)                                            

  Daytime landline number                Mobile

  Email

  Residential address

                        Postal code  

  Third person: 

  Name and surname

  ID number  (passport number if foreign national)                                            

  Daytime landline number                Mobile

  Email

  Residential address

                        Postal code 

 Please attach copies of the following supporting documents:              Annexures:

 Identity documents of each of the financially dependent persons               Please refer to section 18 on page 12.

15. Additional information

Please provide any information regarding family circumstances or other factors, which you think the trustees should know of and 

which will help them to distribute the death benefit fairly. 

16. Affidavit by person completing this form

I, (full name and surname)                                                                                                                    declare under oath that:

 ▪ I have/do not have (delete whichever is not applicable) personal knowledge of the deceased member’s circumstances.

 ▪ I have completed the details on this form to the best of my knowledge and ability.

 ▪ I have not withheld information which may assist the trustees in identifying the deceased member’s dependants and/or allocating 

the death benefit fairly.

Capacity/relationship to deceased member

Signature

Signed at

on the         day of          c    c    y    y

The declarer acknowledges that he/she knows and understands the contents of the above declaration, has no objection to taking 

the oath and considers it binding on his/her conscience. I administered the oath/affirmation as prescribed by the law. The declarer 

signed the above affirmation in my presence.

Full name and surname of Commissioner of Oaths      

             Official stamp

Signature of Commissioner of Oaths
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17. Who to contact for assistance in completing the form

Allan Gray Investment Services Proprietary Limited, an authorised administrative financial services provider, is the Administrator 

of the Allan Gray Retirement Annuity Fund, and the Allan Gray Pension and Provident Preservation Funds. Please contact the 

Administrator at the address below if you have any queries about completing this form or about the legal requirements for the 

allocation of the death benefit. An explanation of the death claim process can also be found on our website; click on the ‘Forms 

and documents’ tab under ‘Quick links’. You will find ‘Understanding the death claims process of retirement funds’ under the 

Allan Gray Retirement Annuity Fund and Preservation Fund sections. The personal information that is supplied in this form and its 

annexures will only be used and processed:

 ▪ For the purpose of distribution of the death benefit to which this form relates

 ▪ To the extent necessary to enable the Fund to meet its obligations toward the deceased member, his/her circle of dependants, 

and to comply with its legal obligations

Allan Gray contact details

Allan Gray Investment Services Proprietary Limited

PO Box 51605  1 Silo Square

V&A Waterfront V&A Waterfront       Telephone: 0860 000 654 or +27 (0)21 415 2301      info@allangray.co.za

Cape Town  Cape Town       Fax: 0860 000 655 or +27 (0)21 415 2492    instructions@allangray.co.za

8002   8001        Website: www.allangray.co.za

Where to submit the completed form

Please submit the completed form to any of the above email, fax or postal addresses.

18. When to complete the Annexures to this form

                    Annexures            When must the      How does this Annexure

                                  Annexure be completed?         assist the Trustees? 

  A - Declaration of financial independence    When a major was not financially supported       It indicates the situation

                     by the deceased member at date of death.          at date of death.

  B - Declaration by a major regarding financial   When a minor or major was financially      

       support received from the deceased member   supported by the deceased member       

       at date of death      at date of death.

  C - Declaration by the legal guardian/caregiver 

        of a minor regarding financial support received 

        from the deceased member at date of death

  D - Declaration by a permanent life partner   When a major lived with the deceased

       (living as a married couple at date of death   member at date of death as a married couple.

       of the deceased member)

  E - Declaration of current financial position   All majors (including the legal guardians/      It indicates the current

        caregivers of minors) who completed either      situation.

        Annexure B, C or D must complete Annexure E. 

Please note the following exception:

Where the deceased member leaves behind only one family unit – e.g. a surviving spouse with children born from his/

her and the deceased member’s relationship only – and there are no other persons outside of this family unit who can 

make claims of  financial support, the surviving spouse does not need to complete any Annexures at the outset of the 

claims process.

Important 

Information
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