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DIVORCE NOTIFICATION

	1.  MEMBER PARTICULARS



	Please note, fields marked with an asterisk (*) are compulsory and claims cannot be processed without this information.

	Municipality name
	*
	Employee/Payroll ref no
	

	Member’s ID no
	*
	Membership no
	*

	Member’s full name
	Surname
	*

	(as per ID document)
	Forenames
	*

	Date of divorce
	*
	Tax

Number
	*

	2.  SPOUSE PARTICULARS



	Please note, fields marked with an asterisk (*) are compulsory and claims cannot be processed without this information.

	Spouse’s ID no
	*
	Tax

Number
	*

	Spouse’s full name
	*
	*

	(as per ID document)
	Forenames
	*


NB:  All above information (as well as that below) must be completed.  If not, we will be unable to process this claim.
	3.  DIVORCE BENEFITS 



	
	It is a SARS requirement that tax must be applied for on all benefits.

Please note that if the date of divorce is prior to 1 March 2009, the member is liable for tax. Any divorce date after 1 March 2009, the spouse will be liable for tax.



	4.  SPOUSE PAYMENT PARTICULARS



	I hereby request that the amount owing to the spouse be paid by direct deposit into the following account:

	
	Name of banking institution
	

	
	Name of branch
	
	Branch no.
	

	
	Account no.
	
	Type of account
	

	(An ORIGINAL cancelled cheque or ORIGINAL CERTIFIED bank statement must be attached for verification purposes, otherwise processing will be delayed)



	IMPORTANT:

	
	Payment will not be made into a 3rd party’s account.

The administrators will only make payment by cheque if a Release from Liability Indemnity Form is submitted.



	
	Benefits paid from the fund are payable in Rand (R) only and it is up to the spouse concerned to make any necessary arrangements to transfer his/her benefit outside of South Africa, should he/she subsequently leave the country.



	
	All documentation below must be supplied before payment of benefit can be made:

· Marriage Certificate

· Divorce Decree ( stating what percentage of the benefit must be paid to spouse from SALA Pension Fund)

· Id documents for both parties

· Bank statement of spouse

All above documents have to be original certified copies, which can be posted to us on the address above.



	5.  SCHEME AUTHORISATION/MEMBER & SPOUSE SIGNATURE



	*


	
	*

	MEMBER’S SIGNATURE
	
	DATE

	*


	
	*

	SPOUSE’S SIGNATURE


	
	DATE

	*


	
	*

	AUTHORISED SIGNATORY (PRINT NAME & SIGN)


	
	DATE

	OFFICIAL

COUNCIL

STAMP
	


Please note that in the event of any modification or variation of this standard form this form will be regarded as being invalid and of no force and effect.  Do not sign blank or incomplete forms.
Page 1 of 2

