AR OLD MUTUAL

Corporate

Licensed Financial Services Provider

Old Mutual SuperFund

Evergreen

New Member Form

Please complete this form, using CAPITAL/BLOCK LETTERS in blue or black ink. Tick blocks where appropriate.

Employer/Company name

Personal details

Title Mr D Mrs D Miss D Ms D Other (specify) ‘ ‘

Surname HEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Full names

Date of birth ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

Gender Female D Male D

10 number HNEEEEEEEEEEN

Marital status Married D Single D Divorced D Widowed D

Address to which fund

communication should

be sent

Postal code
Teteprone ¢home) || | [ [ | [ [ [ L[ [ el [ L[]
bl cempronenumeer | | [ [ L [ [ [ [ ]

ematadoress | | [ | | [ [ LD D]

STEP 1 Before selecting a Package Option, tick the appropriate block(s)

D I was advised by a qualified financial adviser/broker.
D The investment options were explained to me at an Evergreen seminar.
D I worked through the Evergreen Member Pack.

D None of the above, as I consider myself capable of making financial decisions.

Evergreen Contact Details
Telephone number: 0860 203 040

Fax number: 0860 383 848

E-mail address: evergreen@oldmutual.com

Website: www.oldmutual.co.za/evergreen

Postal address: Old Mutual SuperFund, Evergreen, PO Box 167 Cape Town 8000

Servicing hours: 08:00 to 17:00, Monday to Friday

Old Mutual Life Assurance Company (South Africa) Limited. Reg no: 1999/004643/06 SuperFund Everygreen New Member Form OMMS 10.2011 T3401



STEP 2 Select a Package Option (only ONE)

D Low Choice D Managed Choice D Flexible Choice
If you chose Low Choice, If you chose Managed Choice, If you chose Flexible Choice,
proceed to page 3. fill in the Managed Choice section. fill in the Flexible Choice section.

MANAGED CHOICE

I understand the risks associated with choosing my own portfolio.

I understand that the investment risk is borne by me and that the Old Mutual SuperFund Pension/Provident Fund, the Trustees and the
Administrator of the Old Mutual SuperFund Pension/Provident Fund shall not be liable for any losses incurred by me as a result of the
choices that I make.

I understand that there are additional costs associated with selecting Managed Choice.
I choose to invest my future contributions as shown below.

Contributions

Fund Code Investment Fund

If you have selected SYmmETRY ForlLife, then you must select ONE of the risk profiles below:

Contributions

SYmmETRY ForLife Absolute Defensive | |
SYmmETRY ForlLife Absolute Balanced D
SYmmETRY ForLife Aggressive []

FLEXIBLE CHOICE

I understand the risks associated with choosing my own portfolio.

I understand that the investment risk is borne by me and that the Old Mutual SuperFund Pension/Provident Fund, the Trustees and the
Administrator of the Old Mutual SuperFund Pension/Provident Fund shall not be held liable for any losses I incur as a result of the choices
that T make.

I understand that there are additional costs associated with selecting Flexible Choice.

I choose to invest my future contributions as follows:
% in multiples of five (5) only

Fund Code Investment Fund Contributions

100%

If you have selected SYmMmETRY ForlLife, then you must select ONE of the risk profiles below:

Contributions

SYmmETRY ForLife Absolute Defensive D
SYmmETRY ForlLife Absolute Balanced D
SYmmETRY ForLife Aggressive D

Should you wish to have your Section 14 transfer money (money from your previous fund) invested differently to your contributions, please
complete a Switch Form once transfer has taken place.

vemoersname [ | [ [ [ [ [ [ [T [TTIITTLIITTTIITTLITTT]

vemperssumame [ | | [ [ | [ [ [ [ [ [ [T [ [TTTTITTTTTTTT[T]]

Member’s signature Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
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Notification of Dependants and Beneficiaries (continued)

Additional motivation for proposed benefit allocation among dependants.

STEP 4 Declaration by Member

B I confirm that the information supplied by me in this form is correct and complete. I also confirm that all member-related fees have been
disclosed to me.

Signed at ‘ this ’ ‘ day of ’ ‘ ’ 20 ‘

Member’s signature Date ’ ‘ ‘ ‘ ‘ ‘ ‘ ‘ l

Please return the completed form to Evergreen without delay.

Post: Evergreen
PO Box 167
Cape Town
8000

Fax: 0860 383 848
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INSTRUCTIONS

COMPLETING THE NEW MEMBER FORM
Your Member Pack contains detailed information on the choices available to you.
Please read the relevant sections of your Member Pack before completing this form.

STEP 1

Read and select the applicable blocks. It is highly recommended that you read your Member Pack before completing this form. Should you
choose Flexible Choice, it is furthermore recommended that you consult a qualified financial adviser/broker.

STEP 2

Choose which Package Option would suit you best. The three Package Options are Low Choice, Managed Choice and Flexible Choice. (Please
check the “Employer Specific” insert included in your Member Pack to make sure of the Package Options you may select.)

If no choice has been indicated or if this form is not returned to Evergreen within eight (8) weeks of joining Evergreen, the default option
determined by the Management Board in terms of the SuperFund Retirement Funds Rules and Special Rules will be used.

LOW CHOICE
If you have selected Low Choice, you do not need to complete anything else. Please proceed to the Notification of Dependants and Beneficiaries
form on page 3.

MANAGED CHOICE

If you have selected Managed Choice, you need to indicate where you would like to invest your future contributions. You can refer to
the Investment Fund sheet in your Member Pack for your investment options. You can only select ONE investment fund for your future
contributions.

If you choose SYmmETRY ForlLife, you also need to indicate your risk profile. (Read the section on investment in your Member
Pack for more information on your risk profile.)

Investment Funds
Each investment fund is subject to its own requirements, terms and conditions. These are available on request from the Evergreen Service
Centre and are also available on our website: www.oldmutual.co.za/evergreen.

FLEXIBLE CHOICE

If you have selected Flexible Choice, you need to indicate where you would like to invest your future contributions. You can refer to the
Investment Fund sheet in your Member Pack for your investment options. Please ensure that each column adds up to 100%, i.e. your future
contributions allocations should add up to 100%.

If you choose SYmmETRY ForlLife, you also need to indicate your risk profile. (Read the section on investment in your Member
Pack for more information on your risk profile.)

Investment Funds
Each investment fund is subject to its own requirements, terms and conditions. These are available on request from the Evergreen Service
Centre and are also available on our website: www.oldmutual.co.za/evergreen.

The Management Boards of the SuperFund Retirement Funds are required to maintain a portfolio of investments that complies with Regulation
28 of the Pension Funds Act, Foreign Exchange regulations and any other regulations that may come into effect. You will be notified should
your portfolio not comply. If you fail to act on this notification your assets may be switched to cash (or an investment fund determined by the
Management Board of the SuperFund Pension/Provident Fund) to make your portfolio compliant.

STEP 3

Please read the following before completing the Notification of Dependants and Beneficiaries form.

Should you die while still a contributing member of Evergreen, a death benefit will be paid to your dependants and/or beneficiaries. The
benefit consists of a death cover amount (if applicable) plus your Accumulated Credit in the Fund. Please refer to your Member Pack for more
information.

A new Notification of Dependants and Beneficiaries form should be completed whenever the information on this form changes, e.g. number of
children, percentage allocation or any addresses. Special instructions or additional information may be given in a separate letter.

List your dependants and beneficiaries

1. First list the details relating to your spouse. If you have more than one spouse, a customary law spouse or a life partner (i.e. someone with
whom you live as if married, whether same sex or other), please include their details.

Next, list ALL your children, including those adopted, from previous marriages or born outside of marriage.

Now list any legal dependants, such as a former spouse from a previous marriage to whom you are paying maintenance, or anyone else
who receives financial support from you (for example an aged parent, a family member or even a friend).

For all the above, indicate each individual\s dependency on you as a percentage of your average monthly income, in the column
“% dependency”.

4. Now list anyone else who is not financially dependent on you, but whom you would like to receive part of your death benefit.
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Share the benefit

After you have listed all your dependants and beneficiaries, you need to decide how much (if any) of your benefits you would like them to
receive. Keep in mind that:

| | Not everyone on the list needs to have a share allocated to him/her.
B The percentage in the ‘Benefit %’ column must add up to 100%.

Note: There is no limit to the number of beneficiaries you may nominate. If you would like to add more names than the space available allows,
please photocopy the Notification of Dependants and Beneficiaries page and return with the original form.

Read the declaration and sign the form

The Trustees are by law obliged to exercise an independent discretion and accordingly are not compelled to follow your allocations, but will be
guided by them.

The Trustess will only take non-dependent beneficiaries into account if the needs of your dependants have been addressed. The Trustees will
then decide in terms of the discretion imposed upon them by Section 37C of the Pension Funds Act how much of the death benefit available to
allocate to these non-dependent beneficiaries.

Give additional motiviation

To distribute your benefit as fairly as possible, it would help the Trustees to understand why you have proposed certain share allocations to your
beneficiaries.

For example, a member may propose that one minor child who is disabled receives a large share while another minor child, who has a good
scholarship, receives nothing.

Add any information that may assist the Trustees in understanding your share allocation on page 3 of the New Member Form or on a separate
page.

’ Queries

If you have any specific query regarding Evergreen Retirement Funds, you can contact the Service Centre at 0860 203 040.

STEP 4

Please read the declaration on page 4 of the form, sign and return your form to Evergreen.
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