
Participating Employer Name:

Participating Employer Code: 00190 Branch Code:

Member Name: Member Category: S

Date of Birth: 991 Reference Number: 014

Gender: ale Annual Pensionable Salary: N$ 

Date Joined Fund: Monthly Pensionable Salary: N$ 

Normal Retirement Date: Investment Fund Option: o

Gross Member Contribution: 6.00% Gross Participating Employer Contribution:

TRANSACTION SUMMARY

N$

Total Transfers in during statement period including Investment Growth: N$ 00

Total Member Contributions excluding Investment Growth: N$ 864.00

Investment Growth on Total Member Contributions: N$ 00

Net Participating Employer Contributions excluding Investment Growth: N$

Investment Growth on Net Participating Employer Contributions: N$ 0.00

Total Additional Voluntary Contributions including Investment Growth: N$ 0.00

N$ 1,415.52

DEATH BENEFIT

Your Group Life Assurance Benefit amounts to: N$

DISABILITY BENEFIT

Your Lump Sum Disability Benefit amounts to: N$

 
 

Orion Namibia Pension & Provident Funds 
Mutual Tower, 223 Independence Avenue 
PO Box 165, Windhoek, Namibia 
E. NAM-OrionPO@oldmutual.com

ORION NAMIBIA PENSION AND PROVIDENT FUNDS
BENEFICIARY NOMINATION FORM

PLEASE PRINT ALL DETAILS

Employer Name Date of Birth

Member Name Member No.

Home Tel No. Cellular No.

Work Tel No. Fax No.

E-mail

I, (full names) ____________________________________________________________________________ hereby advise the Management Board of the Fund of
the following person(s) to be considered when distributing the benefit payable by the Fund on my death, in the proportions indicated.

FAMILY FUNERAL BENEFIT

If you are covered for Family Funeral Benefits, in terms of your Participating Employer's risk policy, and in the event of your death, or the death of
a member of your family, the following benefits are payable:

N$
N$
N$
N$
N$
N$

You, as the Primary Member:
Your Spouse:
Your dependant child aged 14 years or over at the date of death:
Your dependant child aged 6 years or over but under the age of 14 at date of death: 
Your dependant child aged 2 years or over but under the age of 6 at date of death: 
Your dependant child under age 2 at date of death but excluding a stillborn child: 
Your stillborn child: N$ 3,750.00

CORPORATE SEGMENT
r e a l  a n s w e r s  t o  r e a l  n e e d s

r e a l  a n s w e r s  t o  r e a l  n e e d s

r e a l  a n s w e r s  t o  r e a l  n e e d s

 
Sponsored by Old Mutual Namibia 
 

THIS FORM SUPERCEDES ANY PREVIOUS NOMINATION MADE BY ME AND SHALL SERVE AS THE LATEST AND FINAL NOMINATION UNLESS
REPLACED BY A FUTURE FORM OF THE SAME NATURE FOR THE SAME BENEFIT:

The following person(s) can assist in tracing my dependents:

Title, First Name, Initials Surname Identity Number Contact Details

The following person(s) may be considered to receive my death benefit in the portions as indicated hereunder:

A)
Spouse

Residential
Region of Spouse Town / Village / Contact Details

First Name, Initials and Date of Birth Basis of Marital and Church (Telephone /
Surname Union* Traditional Congregation Cellphone % Share

Authority (if Membership Number)
applicable)

* Civil / Customary / Common Law / Co-habitation - attach proof of marital union.

B)
Dependant

Child**

Town / Village / Contact Details
First Name, Initials and Date of Residential Church Name of (Telephone /

Surname Gender Birth Region of Congregation Gurdian Cellphone % Share
Dependant Membership Number) of

Gurdian

** A biological child of the Member, including an illegitimate child or legally adopted child or a stepchild under the age of 18 and unmarried; who, in the opinion of the
Management Board of the Fund, was substantially dependent on the Member at the time of his/her death; provided that the Management Board of the Fund may
at its discretion include a child who is over the age of 18 years but under the age of 25 years and is engaged in full time studies at an educational institution approved
by the Management Board of the Fund and was substantialy dependent on the Member.

All other children over the age of 18 must be to be nominated by you to be considered to receive a benefit.
Attach a full birth certificate indicating you as a parent of your biological child.
Attach adoption order in the event of your legally adopted child.
Attach proof of studies in the event of a child under the age of 25 engaged in full time studies.

Member’s Signature: _________________________________     Date: _________________________________ 

Witness’ Name:         _________________________________     Signature: _________________________________     Date: ________________________ 



MONTHLY CONTRIBUTIONS

The monthly Member and Participating Employer Contribution is a % of the Member's monthly Pensionable Salary.

The Gross Participating Employer Contribution includes expenses such as administration fees and risk benefit costs for Group Life Assurance and
Disability Lump Sum Benefits, where applicable.

The Family Funeral benefit cost is expressed as a N$ per Member per month and is paid in addition to your monthly Member Contribution and
Participating Employer Contribution.

WITHDRAWAL BENEFIT

When you withdraw from the Fund due to your resignation / retrenchment / dismissal, you will be entitled to your Total Accumulated Fund Credit
as at the date of your withdrawal.

Any withdrawal benefit payment shall be subject to the Income Tax Act, Act 24 of 1981, as amended, as at the date of your withdrawal.

RETIREMENT BENEFIT

When you retire from the Fund you shall be entitled to your Total Accumulated Fund Credit as at the date of your retirement.

PENSION FUND:PENSION FUND: If you participate in the Orion Namibia Pension Fund, a maximum of one-third of your Total Accumulated Fund Credit may be
taken as a cash lump sum, subject to the Income Tax Act, Act 24 of 1981, as amended.  The remainder of your Total Accumulated Fund Credit
shall be utilised to purchase a compulsory annuity in your own name.

PROVIDENT FUND:PROVIDENT FUND: If you participate in the Orion Namibia Provident Fund, your Total Accumulated Fund Credit may be taken as a cash lump
sum subject to the Income Tax Act, Act 24 of 1981, as amended.

DEATH BENEFIT

Should you die before retirement, your Total Accumulated Fund Credit at the date of your death shall be payable to your dependants and / or

nominees in accordance with Section 37C of the Pension Funds Act, Act 24 of 1956, as amended.

In addition to your Total Accumulated Fund Credit, if you are covered for Group Life Assurance Benefit, under the Orion Namibia Pension or

Provident Funds' risk policy, a Group Life Assurance Benefit becomes payable to your dependants and / or nominees, in accordance with Section
37C of the Pension Funds Act, Act 24 of 1956, as amended, and the risk policy terms and conditions.

Your death benefit shall be subject to the Income Tax Act, Act 24 of 1981, as amended.

Your Group Life Assurance Benefit amounts to: N$ 115,200.00
DISABILITY BENEFIT

LUMP SUM DISABILITY BENEFIT
If you are covered for a Lump Sum Disability Benefit under the Orion Namibia Pension or Provident Funds' risk policy and in the event that you
are assessed to be medically unfit to work due to a disability, as defined by the disability risk policy, and retire due to disablement after the expiry
of the waiting period, your Total Accumulated Fund Credit and Lump Sum Disability Benefit shall become payable to you.

PENSION FUND:PENSION FUND: If you participate in the Orion Namibia Pension Fund, a maximum of one-third of your Total Accumulated Fund Credit and
Lump Sum Disability Benefit may be taken as a cash lump sum, subject to the Income Tax Act, Act 24 of 1981, as amended.  The remainder of
your Total Accumulated Fund Credit and Lump Sum Disability Benefit shall be utilised to purchase a compulsory annuity in your own name.

The Lump Sum Disability Benefit cover is subject to reduction in the 5 (five) year period prior to your normal retirement age, at which age the
cover ceases.

DISABILITY INCOME BENEFIT
If you are covered in terms of a Disability Income Benefit, in terms of your Participating Employer's risk policy, and in the event that you are
assessed to be medically unfit to work, as defined by the disability risk policy, and Old Mutual Life Assurance Company (Namibia) Limited has
admitted your disability claim, you will, after the expiry of the waiting period, receive a Disability Income Benefit, which shall be paid to you in
monthly instalments.

Your membership in the Fund shall continue until the Disability Income Benefit ceases on the earlier of your recovery or death or normal
retirement age or age 65, whereupon you shall become entitled to your Total Accumulated Fund Credit at that time.

GENERAL INFORMATION

This Benefit Statement is issued for general purposes only and the benefits stated herein are subject to such specific terms and conditions as are
contained in the Rules of the Orion Namibia Pension and Provident Funds and / or the Special Rules of the Participating Employer.  The content
of this Benefit Statement is based on the information currently on the database as supplied by your Participating Employer.  The Fund or its
Administrator, Old Mutual Life Assurance Company (Namibia) Limited, Corporate Segment, therefore does not accept any responsibility for
damages that may result from reliance on this Benefit Statement.  Should any of the information pertaining to your record be incorrect or change,
your final benefit may be affected.  In the event of any differences between this Benefit Statement and your final benefit, the benefit to which you
are entitled to in terms of the Rules of the Orion Namibia Funds shall prevail.

PROFESSIONAL FINANCIAL ADVICE:
It is important to obtain professional financial advice before receiving a benefit when exiting the Orion Namibia Pension and Provident Funds.

BENEFICIARY NOMINATION FORM:
It is of the utmost importance to keep your Beneficiary Nomination Form updated, kindly contact your Participating Employer for more information
in this regard.

ALLOWABLE DEDUCTIONS:
A Member's Total Accumulated Fund Credit may be reduced in terms of Section 37D of the Pension Funds Act, Act 24 of 1956, for any amount
outstanding in respect of a Fund guaranteed home loan or in the event that Member causes damages to the Participating Employer as a result of
the Member's misconduct, fraud, theft, dishonesty and in respect of which the Member has in writing admitted liability thereto or the Participating
Employer obtained a court judgement for such damages.

INSPECTION OF DOCUMENTS:
The Rules of the Orion Namibia Pension and Provident Funds, annual financial statements and the most recent actuarial valuation report may be
inspected at the Funds' registered office.  Should you require copies of these documents, you may be charged an appropriate fee.  Please make
the necessary enquiries with your Participating Employer or at the registered address of the Funds at P.O. Box 165, Windhoek, Namibia or
9th Floor, Mutual Tower, No 223 Independence Avenue, Windhoek, Namibia.

DISPUTES:
1. In the event of a dispute concerning an issue under the Rules of the Orion Namibia Pension and Provident Funds, the procedure, in terms

of the Rules of the Orion Namibia Pension and Provident Funds, shall be followed.
2. Should you have a complaint, this should be put in writing and forwarded to either the Principal Officer of the Funds or to your Participating

Employer.
3. You have a right to receive a reply within 30 (thirty) days of logging your written complaint with the Principal Officer of the Funds.
4. Should you not receive a reply within 30 (thirty) days or should the reply be unsatisfactory, you have a right to lodge your complaint with

NAMFISA at P.O. Box 21250, Windhoek, Namibia or 1st Floor, Sanlam Centre, Windhoek, Namibia.
5. In the event of a dispute relating to Disability Income Benefit or Family Funeral Benefit or any risk benefit of which the policy holder is the

Participating Employer kindly contact your Participating Employer or Old Mutual Life Assurance Company (Namibia) Limited, Corporate
Segment, at P.O. Box 165, Windhoek, Namibia or 9th Floor, Mutual Tower, No 223 Independence Avenue, Windhoek, Namibia.

INVESTMENT PORTFOLIO
Your monthly contributions or any additional voluntary contributions are invested in the Aggressive or Moderate Growth Portfolios as selected by
your Participating Employer.

QUERIES:
P.O. Box 165, Windhoek, Namibia or 9th Floor, Mutual Tower, No 223 Independence Avenue, Windhoek, Namibia or Email:
NAM-CSAdminEngagement@oldmutual.com.na or telephone: 061 299 3939.

CORPORATE SEGMENT CORPORATE SEGMENT
r e a l  a n s w e r s  t o  r e a l  n e e d sr e a l  a n s w e r s  t o  r e a l  n e e d s

D)
Nominees

/ other
people not
mentioned
in A), B),

or C)
above and

who are
not

financially
supported

by the
Member

Town / Village / Contact Details
First Name, Initials and Date of Residential Church Relationship (Telephone /

Surname Gender Birth Region of Congregation to Cellphone % Share
Nominee Membership Member Number)

E)
Payment of Death

Benefit to a
Beneficiary Fund

or Trust***

Name of Beneficiary Fund:

Beneficiary Fund Number:

Name of Trust:

Trust Number:

*** If you do not elect a Beneficiary Fund or Trust to which your death shall be paid for your dependants, the Management Board of the Fund shall at its discretion
elect to which Beneficiary Fund or Trust the death benefit shall be paid.

Additional Remarks :

The Pension Funds Act regulates the payment of death benefits by the Fund.  It is very important that a Member notifies the Management Board in writing of who his/
her dependents are, along any other person (nominee) he/she wishes to nominate to receive a portion of the benefit payable from the Fund in the event of the
Member's death.

The Pension Funds Act recognizes the following categories of persons as dependents:
• A person for whom the Member was legally liable to maintain (e.g. a minor child or spouse);
• A person whom the Management Board consider as having in fact been dependent on the Member for maintenance at the time of the Member's death

(e.g. a parent incapable of self-support);
• The Member's spouse (the surviving partner in a recognized marital union, including a customary union according to tribal law and custom);
• A person for whom the Member would have become legally liable for maintenance had the Member not died (e.g. an unborn child).

All dependents must thus be indicated whether they are to receive a portion of the benefit or not.

The Management Board will take the above expression of your wishes into consideration when deciding on the equitable allocation of benefits to dependants and/or
nominees as well as information provided by the employer / dependants / nominees.

WE URGE YOU TO UPDATE YOUR BENEFICIARY NOMINATION FORM ON A REGULAR BASIS
PARTICULARLY AS AND WHEN YOUR CIRCUMSTANCES CHANGE

C)
Other

persons
financially
supported

by the
Member

Town / Village / Contact Details
First Name, Initials and Date of Residential Church Type of (Telephone /

Surname Gender Birth Region of Congregation Financial Cellphone % Share
Dependant Membership Support Number)

Member’s Signature: _________________________________     Date: _________________________________ 

Witness’ Name:         _________________________________     Signature: _________________________________     Date: ________________________ 

Your disability benefit shall be subject to the Income Tax Act, Act 24 of 1981, as amended.

You will be required to provide medical evidence where your expected disability cover exceeds the free cover limit.

No disability benefit shall be payable in respect of disablement arising from an injury which occurred, or a disease or condition which existed,
during the 6 (six) months immediately preceding the date you became a Member of the Fund and as a result of which you became disabled within
12 (twelve) months of this date, or from any self-inflicted injury.


