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 ▪ To be completed by the member of the Allan Gray Umbrella Retirement Fund in the event that this member 

is liable to the employer for compensation from damages caused to the employer through theft, dishonesty, 

fraud or misconduct by the member. We strongly encourage you to refer to the attached annexure ‘Employer

        compensation claims’ for more information.

 ▪ This form must be co-signed by the employer. 

 ▪ Please send the completed form to: 

        Email: umbrellafund@allangray.co.za or Fax: 0860 000 655 or +27 (0)21 415 2492.

1. Member details

Account number     A   G       

Title            Surname 

First name(s)                                              

ID number (passport number if foreign national)           

2.  Acknowledgement and admission of member

I, the undersigned,                            (insert full name)

admit that:

1. Please provide a brief summary of the theft, dishonesty, fraud or misconduct committed

    

    and acknowledge myself, as a result of my actions as set out above, to be truly and lawfully indebted to and in favour of 

                                                                                                                             (full registered name of employer)

    in the amount of R                                                                     (the compensation).

2.  Understand and agree that the admission in Clause 1 above shall constitute a written admission of liability in terms of             

Section 37D(1)(b)(ii)(aa) of the Pension Funds Act, 1956 (the Act), which provides that, “A registered fund may deduct any 

amount due by a member to his employer… in respect of compensation… in respect of any damage caused to the employer by 

reason of theft, dishonesty, fraud or misconduct by the member and in respect of which the member has in writing admitted 

liability to the employer...”.

3.  Acknowledge that the Allan Gray Umbrella Retirement Fund (the Fund) may deduct the compensation from any benefits due 

to me from the Fund in terms of the Rules of the Fund in accordance with S37D of the Act and may pay such amount directly 

to the employer.

4.  Acknowledge where my withdrawal/retirement election contemplates the withdrawal/commutation of a lump sum portion that 

is less that the compensation amount set out above I hereby authorise the Fund to increase my withdrawal/commutation lump 

sum up to the amount of the compensation.

5.  Understand that in the event that the benefit due to me from the Fund is insufficient to cover the amount of the compensation, 

the employer is entitled to exercise their right in law for the recovery of any outstanding amount(s).

6.  Warrant that this Admission of Liability and Acknowledgement of Debt has been signed by me freely and voluntarily and that 

no duress has been placed on me to do so. 

7. Understand that I may not dispute the amount and cause of action.

Important
Information

The Allan Gray Umbrella Pension Fund’s Registration Number and tax approval number is 12/8/38164. The Allan Gray Umbrella Provident Fund’s 
Registration Number and tax approval number is 12/8/38180. These funds are collectively referred to as the Allan Gray Umbrella Retirement 

Fund. Allan Gray Investment Services Proprietary Limited, an approved 13B pension fund administrator and authorised administrative financial 
services provider, is the Administrator.
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Where I have not yet elected to withdraw or retire from my relevant investment account in the Fund, I hereby undertake to do so 

within 30 days of my signature of this form, in order to allow for compensation to be paid to the employer.     

Agree
 

Signature of member                Date

Siganture of witness               Date

3. Employer details

Trading name of employer

Employer registration number

Bank details of the employer

Name of account holder

Name of bank

Branch code

Account number

Type of account                 Current/Cheque                        Savings

Kindly provide proof of banking details of the organization (cancelled cheque or copy of bank statement or arrange for your bank 

to verify account details by signing and stamping this page).

Signature of authorised signatory 1             Date   

Representative capacity

Signature of authorised signatory 2             Date   

Representative capacity

Signature of witness               Date 

Witness 

              

                 
Official company

                         stamp
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WHAT IS EMPLOYER COMPENSATION?

If an employer is entitled to compensation due to that employer 
suffering damages as a result of theft, dishonesty, fraud or 
misconduct by an employee or former employee who is a 
member of the Allan Gray Umbrella Fund (‘Fund’), the Fund may 
deduct the compensation amount due from that member’s benefit 
and pay it to the employer. This is in accordance with section 37D 
(1) (b) (ii) of the Pension Funds Act of 1956 (‘Act’). 

WHEN WILL THE FUND DEDUCT COMPENSATION FROM 
A MEMBER’S BENEFIT?

The courts and the Pension Funds Adjudicator (‘PFA’) have held 
that a pension or provident fund may only deduct an amount for 
employer compensation when the following requirements have 
been met:
1. There must be a benefit payable to the member by the pension 

or provident fund from which the compensation is claimed.
2. There must be an amount due by the member to the 

employer on the date on which the member retires from the 
Fund or ceases to be a member of that Fund. 

3. The damage caused to the employer must be as a result 
of theft, dishonesty, fraud or misconduct by the member. 
It should be noted that “misconduct” has been interpreted 
to be an act or omission which contains an element of 
dishonesty and would not include simple negligence on the 
part of the member.

4. The member must either admit liability to the employer 
in writing or a civil judgment must be obtained against 
the member in a court of law. The admission of liability 
or court order must relate to the compensation related to 
the damages caused by the member and must set out the 
specific amount of compensation due.

 � Admissions of Liability
If an admission of liability is submitted, it must have 
been voluntarily made by the member. The member 
must not have signed the admission under duress or 
undue influence. 

 � Court Orders
The Pension Funds Adjudicator has held that a 
judgment by the Labour Court and/or a criminal 
judgment will not be sufficient. In such instances a 
civil judgment must also be handed down by a court. 
In the case of a criminal judgment, the court may 
grant a compensation order, in terms of the Criminal 
Procedure Act, as part of the sentence. This kind of 
order will be sufficient to replace a civil judgment. 

HOW TO DEAL WITH AN EMPLOYER COMPENSATION 
CLAIM

If an employer believes that there is a potential claim against a 
member, the employer should follow the steps outlined below:

1. Notify the Fund’s administrator of the claim as soon as 
possible.*

2. Submit a completed ‘Request to withhold member benefit’ form.
3. Ensure that one of the following documents are provided 

within 30 days of submitting a ‘Request to withhold member 
benefit’ form: 
 � Completed ‘Admission of liability and acknowledgment of 

debt’ form, signed by the member, or
 � Copy of the summons against the member, issued by a court.

4. If the employer fails to submit one of the above documents 
within 30 days after submitting a ‘Request to withhold 
member benefit’ form, the Fund will proceed to pay the 
benefit in accordance with the member’s instruction without 
considering the compensation claim.

5. Where a valid ‘Employee admission of liability and 
acknowledgment of debt’ form has been submitted, the amount 
claimed will be deducted from the member’s benefit and paid 
over to the employer when the member leaves the Fund.

6. (a) Where the employer has submitted a copy of a summons 
issued against the member, the employer must provide the 
Fund with quarterly updates of the progress of litigation. 
This is to ensure that parties are not unnecessarily 
delaying the finalization of court proceedings.

(b) Once an order of court has been handed down in favour 
of the employer, a copy of the order must be submitted 
to the Fund’s administrator. The administrator will then 
verify whether the order is enforceable and, if so, will act 
in accordance with the order.

*Please note: Employer compensation claims will not be given 
effect to after the Fund’s administrator has applied to SARS 
for a tax directive in relation to the member’s instruction for 
withdrawal or retirement.

Employer compensation claims 



IS THE FUND ALLOWED TO WITHHOLD A MEMBER’S 
BENEFIT? 

 � The Act does not explicitly say that the Fund can 
withhold a member’s benefit for a period while awaiting 
the provision of an admission of liability signed by the 
member or a court order.

 � However, the courts have recognised that most employers 
face difficulties in claiming compensation as it often 
takes time to obtain a judgment against the member. 
For this reason courts held that in order to enable the 
employer sufficient time to recover compensation from 
the member’s pension benefit, the Fund may withhold the 
benefit pending the signing of an admission of liability by 
the member or the finalisation of court proceedings. 

 � The Fund may only withhold the benefit for a reasonable 
period. Allan Gray deems 30 days to be a reasonable period 
for the employer to obtain the documents necessary to 
support its claim. 

 � In instances of litigation, the Fund will only withhold 
an amount equal to the compensation claimed by the 
employer. The balance of the member’s benefit (if any) will 
be paid in accordance with the member’s instruction. 

 � Where the claim is subject to court proceedings, the 
employer will be expected to provide quarterly updates as 
to the progress of such proceedings in order to ensure that 
neither party is frustrating the process.

HOW MUCH COMPENSATION WILL BE PAYABLE TO AN 
EMPLOYER AND HOW WILL TAX BE DEDUCTED? 

Wherever possible, the full compensation amount claimed will be 
paid to the employer.

However, the amount paid to the employer may be less than the 
amount claimed in the following circumstances: 

 � Where the member’s total withdrawal benefit is less than 
the compensation amount claimed.  

 � Where the member is retiring from his/her investment 
account and the member’s 1/3 lump sum amount 
permitted in terms of the Income Tax Act is less than or 
equal to the compensation amount claimed.

In addition, it is important to remember that the Fund is liable to 
pay any tax due to SARS in respect of the benefit before paying 
any amount over to the employer or the member. An employer 
compensation claim is seen as a lump sum benefit payment in 
terms of the Income Tax Act and will be taxed accordingly.  For 
these reasons the compensation amount paid to the employer may 
be less than the amount claimed. 

Tax will be deducted from the compensation amount in the 
following instances: 

 � Where the member has elected to transfer his/her full 
benefit to another approved Fund or to a compulsory 
living annuity.

 � Where the member has elected to take the whole or 
a portion of his/her benefit as a lump sum, but the 
withdrawal/retirement lump sum amount is less than or 
equal to the compensation amount.

 � Where the member has elected to take a portion of his/
her benefit as a lump sum and this withdrawal/retirement 
lump sum amount is more than the compensation 
amount, but still is not sufficient to cover both the tax 
deduction and the compensation amount. 

The employer may proceed to claim from the member for any 
outstanding amounts which were not paid to it by the Fund.
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