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UNDERSTANDING YOUR DEATH BENEFIT
These forms require you to list the beneficiaries (dependants and/or nominees) who you wish to receive your death benefits and (if applicable) family funeral benefit. Your death benefit is made up of two parts and each part requires beneficiary information to be completed. Part 1 (HR151a) is the benefit payable in terms of the UCTRF rules and Part 2 (HR151b) is an additional benefit (separate group life assurance) that is payable in terms of a policy issued to the employer.  In addition, (if you do not opt out from family funeral cover), Part 3 (HR151c) is a funeral benefit, which will be paid to your nominated beneficiary.
	Part 1 (HR151a): UCTRF Death Benefit
	Part 2 (HR151b): UCT Separate Death benefit (also known as separate Group Life Assurance)
	Part 3 (HR151c): Family Funeral benefit 

	Your benefit consists of:
· your accumulated retirement savings in the UCTRF plus
· a multiple of between 1 and 5 x your annual Cost of Employment (CoE) which you elected 
	Your nominated beneficiaries will receive a lump sum benefit of:
· 1 X your annual Cost of Employment (CoE) plus 
· any additional voluntary cover of up to 4 X CoE
	Your nominated beneficiary will receive a lump sum benefit of R30 000, or if you selected the additional funeral cover, R60 000. 
(A funeral benefit is also payable to you on the death of your spouse or children up to the age of 21.  For further information refer to the UCTRF website https://uctrf.co.za/uctrf/funeral-benefits.)

	Your UCTRF death benefit is distributed in terms of Section 37C of the Pension Funds Act. There is a common misconception that the nominated beneficiary/ies have the rights to benefits payable by virtue of being nominated by the deceased. This is not correct. The UCTRF Board has a duty to distribute the death benefits equitably (fair not necessarily equal) between your dependants and/ or beneficiaries.  
Although the Board makes the final decision as to how the benefit will be distributed, your recommendation on this form will be an important guide. 
When making this decision the Board must consider all your financial and legal dependants. Where you have no dependants, your benefit will be used to settle any deficit in your estate before any nominees can be paid. If you would like to motivate your recommendations, please attach a letter of motivation to this form.
	The benefit will be paid at death from the UCT Group Life Assurance scheme.
The benefit payable will be distributed according to the latest copy of this form. 
If you don’t nominate a beneficiary or nominate your employer or anyone exercising control and direction on behalf of your employer, the benefit will be paid into your estate or, if no deceased estate has been registered with the Master of the High Court, into the Guardian’s Fund where it may be claimed by the member’s dependants at some future time.
In addition, any portion of your benefit that is not allocated in terms of your nomination form, will be paid into your estate or, if no deceased estate has been registered with the Master of the High Court, into the Guardian’s Fund where it may be claimed by the member’s dependants at some future time.


	On your death, the benefit will be paid at death from the UCT Family Funeral Scheme. 
Family funeral benefits can only be paid to one beneficiary.
Payment in respect of a minor under the age of 18 will be made to the minor's guardian.
In the absence of a nomination by you, the benefit will be paid into your estate or, if no deceased estate has been registered with the Master of the High Court, into the Guardian’s Fund where it may be claimed by the member’s dependants at some future time.
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PERSONAL DETAILS
	Surname
	
	Staff number
	

	First name/s
	
	Identity number
	

	Email address
	
	Contact number
	


Protection of Personal Information Act (POPIA) Notice
	1. The information requested in this document may constitute personal information in terms of the Protection of Personal Information Act (POPIA). 
1. The Employer and/or UCTRF must collect and share the personal information of a member and his/her beneficiaries (dependants and nominees), to assist the Employer and the UCTRF Board in the distribution of the benefit payable by the insurer and the UCTRF upon the death of the member in terms of the Long-term Insurance Act and/or section 37C of the Pension Funds Act. 
1. The Employer and/or UCTRF may share the employee’s / member’s personal information and the personal information of the beneficiaries contained herein with other service providers of the Employer and/or UCTRF, such as the insurer of the death benefits or tracing agents, but only to the extent necessary to fulfil its obligations in terms of the Long-term Insurance Act and/or Pension Funds Act. 
1. If the information is not readily provided, the insurer and/or UCTRF may have difficulties in paying death benefits to beneficiaries.
1. The information will be kept confidential and will be held for a period as set out in the UCTRF’s Retention of Records Guide. 



DEFINITIONS
	Beneficiary
	A dependant or a nominee who may receive a share of the death benefit.

	Dependant
	The Pension Funds Act distinguishes between three categories of dependants, namely legal dependants, factual dependants and future dependants: 
· Legal dependants always include spouses and children. In addition, they can include grandchildren, parents and siblings, provided the dependant needed support and the staff member could afford to support them. 
· Factual dependants include anyone the staff member was supporting financially at the time of the staff member’s death. 
· Future dependants include anyone who would have become a dependant had the staff member not died.  

	Nominee
	A person nominated on the staff member’s Nomination of Beneficiaries form who is not a dependent of the staff member.
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BENEFICIARIES OF UCTRF DEATH BENEFIT - HR151a (continued)
	SECTION A:  LEGAL DEPENDANTS
List all your surviving relatives who are grandparents, parents, spouse, former spouse, children, unborn children and grandchildren. Indicate whether you are, or will be, supporting each relative in the future (see Dependency note below). Indicate whether you would like your relative to receive a portion of your UCTRF death benefit should you die, and if so what proportion of your death benefit you would like that person to receive.
[bookmark: dependency]Dependency
Current column: If you currently contribute to the support of this relative, indicate ‘Yes’ in the Current column.  
If you do not currently contribute to the support of this relative, indicate ‘No’ in the Current column.
Future column: If you expect to contribute (or continue to contribute) to the support of this relative in the future, indicate ‘Yes’ in the Future column. Please attach more information about this dependency if necessary. If you do not expect to support this relative in the future, indicate ‘No’ in the Future column.

	Relative’s title, first name/s and surname
	Relationship of this
relative to you
	Relative’s gender
	Relative’s date of birth
	Relative’s ID number
	Dependency (see note above)
	% of benefit

	
	
	
	
	
	Current (Yes/No)
	Future (Yes/No)
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	



	
	I confirm that this form replaces any previous nomination of beneficiary made by me.

	
	Member’s signature
	
	Date
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SECTION B: OTHER FINANCIAL DEPENDANTS
List all other persons (not listed in section 1.1) you are currently supporting financially. Indicate the amount and purpose of the financial support given, and for how long into the future you expect to give the support. Indicate whether you would like the person to receive a portion of your UCTRF death benefit if you should die, and if so what proportion of your UCTRF benefit you would like the person to receive.

	Title, first name/s and surname
	Relationship of this person to you
	Gender 
	Date of birth
	ID number
	Amount of support given in Rands 
per month
	Purpose of the support (e.g. contribution to living expenses, 
school fees etc)
	Expected duration of support (e.g. 
recipient’s lifetime, 
duration of studies)
	% of benefit

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	



	SECTION C: OTHER BENEFICIARIES
List any person (not included in sections 1.1 or 1.2 above) you wish to nominate to receive a share of your UCTRF benefit should you die, and the proportion of your UCTRF benefit you would like that person to receive.

	Title, first name/s and surname
	Relationship of this person to you
	Gender
	Date of birth
	ID number
	% of benefit

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Note: Continue any of the above sections on a separate sheet of paper if you require more space
	
	I confirm that this form replaces any previous nomination of beneficiary made by me.

	
	Member’s signature
	
	Date
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	RECOMMENDATIONS BY YOU TO THE UCTRF BOARD




WHO GETS THE UCTRF DEATH BENEFITS?
1. One of the most important purposes of any retirement fund is to provide a benefit to the dependants of a member who dies in service. The Pension Funds Act defines dependants and gives the Board the responsibility of deciding what goes to each dependant. This is one of the most difficult decisions the Board has to make. The Board is guided by:
· the fact that the funds available are by law intended to provide financial support (and are not part of the member’s estate);
· the wishes of the member;
· any other relevant factors.
2. As a Board, we need as much information as you can give us about your dependants. The Pension Funds Act defines dependants as:
a) a person in respect of whom the member is legally liable for maintenance;
b) a person in respect of whom the member is not legally liable for maintenance, if such person-
i) 	was, in the opinion of the board, upon the death of the member in fact dependent on the member for maintenance;
ii) 	the spouse of the member;
iii)	is a child of the member, including a posthumous child, an adopted child and an illegitimate child;
c) a person to or for whom the member would have become legally liable to pay maintenance, had the member not died.
3. The Board is obliged to consider all dependants and any nominees as defined by law (but not necessarily make allocations to them). The Board must pay benefits in the proportion it judges to be fair, so we need as much information as possible. 
4. Although the Board make the final decision as to how the benefits will be distributed, your recommendation will be an important guide. If you would like to motivate your recommendations, please attach a letter of motivation to this form. Please draft your motivation on the assumption that it will be acted on in the next twelve months. You can update this at any time.
5. You make your recommendation:
a) subject to the condition that you may at any time withdraw or amend it; and
b) conditional upon the fact that, should any person recommended by you pre-decease you, the recommendation of that person lapses and the estate or heirs of that person have no claim against the UCTRF for any benefits in terms of this recommendation.
6. The benefit payable by the UCTRF on a member’s death does not form part of your estate. You therefore may not allocate it in your will.
7. The Pension Funds Act assumes that the Board will take up to twelve months before making decisions. This allows the Board time to trace dependants. The Board will, however, try to make such decisions sooner if they have all the relevant information.
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PERSONAL DETAILS
	Surname
	
	Staff number
	

	First name/s
	
	Identity number
	

	Email address
	
	Contact number
	


Protection of Personal Information Act (POPIA) Notice
	1. The information requested in this document may constitute personal information in terms of the Protection of Personal Information Act (POPIA). 
1. The Employer and/or UCTRF must collect and share the personal information of a member and his/her beneficiaries, to assist the Employer and the UCTRF Board in the distribution of the benefit payable by the insurer and the UCTRF upon the death of the member in terms of the Long-term Insurance Act. 
1. The Employer and/or UCTRF may share the employee’s / member’s personal information and the personal information of the beneficiaries contained herein with other service providers of the Employer and/or UCTRF, such as the insurer of the death benefits or tracing agents, but only to the extent necessary to fulfil its obligations in terms of the Long-term Insurance Act and/or Pension Funds Act. 
1. If the information is not readily provided, the insurer and may have difficulties in paying death benefits to beneficiaries.
1. The information will be kept confidential and will be held for a period as set out in the UCTRF’s Retention of Records Guide. 


NOMINATED BENEFICIARY DETAILS
	Payment of the death benefit will be made to the beneficiaries nominated by you. Unlike the nomination of UCTRF beneficiaries, which is a guide to the UCTRF Board, your nominations on this page for the UCT Separate Death Benefit will not be subject to the discretion of the UCTRF Board.

	I wish any benefit payable upon my death to be paid to the beneficiaries mentioned below and in the proportion indicated by me.

	
	

Required Details 
	Percentage share (sum of all percentages should total 100%)

	Beneficiary 1

	First name/s
	
	Surname
	
	Gender
	
	

	
	Date of birth
	
	ID number
	
	Relationship of this person to you
	
	

	
	Cell phone number
	
	E-mail address
	
	Residential address
	
	

	Beneficiary 2
	First name/s
	
	Surname
	
	Gender
	
	

	
	Date of birth
	
	ID number
	
	Relationship of this person to you
	
	

	
	Cell phone number
	
	E-mail address
	
	Residential address
	
	




	Beneficiary 3

	First name/s
	
	Surname
	
	Gender
	
	

	
	Date of birth
	
	ID number
	
	Relationship of this person to you
	
	

	
	Cell phone number
	
	E-mail address
	
	Residential address
	
	

	Beneficiary 4

	First name/s
	
	Surname
	
	Gender
	
	

	
	Date of Birth
	
	ID number
	
	Relationship of this person to you
	
	

	
	Cell phone Number
	
	E-mail Address
	
	Residential Address
	
	

	Beneficiary 5

	First name/s
	
	Surname
	
	Gender
	
	

	
	Date of birth
	
	ID number
	
	Relationship of this person to you
	
	

	
	Cell phone number
	
	E-mail address
	
	Residential address
	
	

	Beneficiary 6

	First name/s
	
	Surname
	
	Gender
	
	

	
	Date of birth
	
	ID number
	
	Relationship of this person to you
	
	

	
	Cell phone number
	
	E-mail address
	
	Residential address
	
	


SIGNATURES
	I confirm that this form replaces any previous nomination of beneficiaries made by me.

	Member’s signature
	
	Date
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PERSONAL DETAILS
	Surname
	
	Staff number
	

	First name/s
	
	Identity number
	

	Email address
	
	Contact number
	


Protection of Personal Information Act (POPIA) Notice
	1. The information requested in this document may constitute personal information in terms of the Protection of Personal Information Act (POPIA). 
1. The Employer and/or UCTRF must collect and share the personal information of a member and his/her beneficiaries, to assist the Employer and the UCTRF Board in the distribution of the benefit payable by the insurer and the UCTRF upon the death of the member in terms of the Long-term Insurance Act. 
1. The Employer and/or UCTRF may share the employee’s / member’s personal information and the personal information of the beneficiaries contained herein with other service providers of the Employer and/or UCTRF, such as the insurer of the death benefits or tracing agents, but only to the extent necessary to fulfil its obligations in terms of the Long-term Insurance Act and/or Pension Funds Act. 
1. If the information is not readily provided, the insurer and may have difficulties in paying death benefits to beneficiaries.
1. The information will be kept confidential and will be held for a period as set out in the UCTRF’s Retention of Records Guide.


NOMINATED BENEFICIARY DETAILS
	I wish any benefit payable upon my death to be paid to the beneficiary mentioned below. 

	Title (Mr/Ms/ Mrs etc)
	First name(s)
	Surname
	ID number
	Relationship (e.g. spouse, partner, daughter, son, mother, friend, etc.)

	
	
	
	
	



	Beneficiary’s home phone no:
	
	Beneficiary’s cell phone no:
	

	Beneficiary’s email address
	


SIGNATURES
	I confirm that this form replaces any previous nomination of beneficiary made by me.

	Member’s signature
	
	Date
	






COMPLETING A NOMINATION OF BENEFICIARIES FOR UCTRF 
AND UCT SEPARATE DEATH BENEFITS FORM
HR151


When do I complete this form?
When you initially join the UCTRF or when you wish to update your nominated beneficiaries.
Existing members can also update their beneficiaries for their UCTRF Death benefit and UCT Separate Death Benefit on the UCTRF administrator’s website.  However, you must complete the HR151c to change the beneficiary of your Family Funeral Benefit.
What other forms do I need to complete?
When you join the UCTRF, you will also be required to complete:
·  UCTRF Investment Choice (HR150). 
· Death Cover Options (new members only) (HR154) 
Optionally, if you are a new member you may complete:
· Family Funeral Cover “Opt Out” for UCTRF Members (HR213)
Where do I send this form?
· When you join the UCTRF, this form should be sent to the Appointments Office, Bremner Building.
· For existing UCTRF members wishing to update their nominated beneficiaries, this form should be sent to the UCTRF Office, Bremner Building.
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