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Please print in block letters using black or blue ink. 

Call centre 0860 20 30 40, Email protektor@oldmutual.com, Internet www.oldmutual.co.za/protektor

Please fax this Beneficiary Nomination Form to +27 (0)21 504 9384 and mail the original to:
Protektor Administration, PO Box 1, Mutualpark, Pinelands 7451.

1.  MEMBER DETAILS

This information is necessary to ensure ongoing communication between Protektor and the member.

Title   Surname  

First name(s) 

Date of birth  D D M M Y Y Y Y  Identity number 

Marital status: Married          Unmarried         Divorced         Widowed  Gender:  Male         Female 

Postal address

  Postal code

Telephone: (H) Code    No.  (W)  Code    No. 

Email address 

Scheme code  Reference number 

2.  BENEFICIARY NOMINATION

I, (full name) 

of (address)

  Postal code

hereby revoke all previous nominations (if any) and nominate the following nominee/s to receive the benefits payable in the event of my death.
This information is needed to assist the Trustees in paying the benefits due in the event of your death.

Title and first name(s) Surname Relationship Gender (M/F) Date of birth Benefit share

%

%

%

If your nomination is complex, state any other information you wish to bring to the Trustees’ attention on a separate sheet.
In the event of the above nominee/s predeceasing me, I do/do not (delete which is not applicable) direct that their shares of the benefit shall be apportioned 
among my surviving nominees (see note 3 below).

Signed at  on this  day of   20

Signature

 

PROTEKTOR PRESERVATION FUND
BENEFICIARY NOMINATION 

FORM

PLEASE NOTE
The Trustees have a duty in terms of section 37C of the Pension Funds Act to distribute the death benefits between your dependants (as defined in the Pension Funds 
Act) and/or nominees on an equitable basis. Dependants are defined according to specific criteria in the Act and may be either legal or factual dependants. Your 
nomination is not final but will serve to assist the Trustees in making these decisions.
As your circumstances may change, it is recommended that you review your nomination periodically. You may alter your nomination at any time by notifying the Fund 
in writing or completing a Beneficiary Nomination Form. For a full explanation of section 37C, contact your financial adviser.
1.  The Trustees of the fund have the discretion, in terms of section 37C of the Pension Funds Act, as to how the benefits are to be apportioned only in the following 

instances:
 (a) If your nominees are dependants, namely:
  (i) Persons legally dependent upon you, i.e. minor child(ren), major child(ren) who are unable to support themselves and indigent parents.
  (ii) Persons factually dependent upon you, i.e. stepchild(ren).
  (iii) Your surviving spouse(s).
  (iv) Persons who would have been legally dependent upon you had you not died, i.e. your child(ren) born after your death.
 (b) If the nominee is not a dependant and you are survived by a dependant.
2. Benefits will be paid to your surviving nominee(s) provided that your estate is solvent and you have no surviving dependants (as defined in the Pension Funds Act).
3.  If one or more of your nominees predecease you, the benefit that would have been paid to them will be paid to your estate unless you specifically direct that such 

a benefit be divided among the surviving nominees.
4. If your nominee is a minor child, i.e. unmarried and under 18 years of age, the benefit may have to be paid to the child’s lawful guardian.
5. The nomination of a company or your estate cannot be accepted.
6.  If no nominee or dependant is traced within 12 months of your death, then the benefits will be paid into your estate or, if no estate inventory has been reported 

to the Master of the High Court, into the Guardian’s Fund.
7. This nomination shall be of no force or effect until notified in writing to Old Mutual.

Old Mutual is a Licensed Financial Services Provider
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