
I declare under oath that:

I (full name(s) and 
surname)

Identity number  ,

Relationship to the deceased  (e.g. friend, doctor, colleague, pastor NOT A FAMILY MEMBER),

B. DECLARATION BY INDEPENDENT THIRD PARTY

I am not aware of any biological children whom the deceased may have had, nor am I aware of any financial dependants the deceased may have had other than those
listed below.

Have known the deceased for  years,

PLEASE RETURN THE COMPLETED ANNEXURE AND SUPPORTING DOCUMENTS TO:

Old Mutual Corporate
Mutual Tower
Floor 9
Windhoek

Fax: 061 299 3728 or 061 299 3729
Tel: 061 299 3627 or 061 299 3277
Email: NAM-EBMemberServices@oldmutual.com

Please print in block letters using black or blue ink.

OLD MUTUAL NAMIBIA
DEATH CLAIM - ANNEXURE A

Confirmation of Dependants
(to be completed by a NON-FAMILY MEMBER)

1
DEATH CLAIM - ANNEXURE A

Email address

If more space is required, please make copies before completing this form.
If you need assistance with the completion of the form, please contact us at the contact details provided above.

Name of participating 
employer (Orion only)

Full name(s) 

Surname

Date of birth  D D M  M  Y  Y  Y  Y

A.  DETAILS OF THE DECEASED

Name of Fund Orion Namibia Protektor Namibia

Date of death  D D M  M  Y  Y  Y  Y

Cellphone number  Telephone number

Full name(s)

Relationship to the deceasedDate of birth  D D M  M  Y  Y  Y  Y

Surname

Full name(s)

Relationship to the deceasedDate of birth  D D M  M  Y  Y  Y  Y

Surname

Full name(s)

Relationship to the deceasedDate of birth  D D M  M  Y  Y  Y  Y

Surname
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DEATH CLAIM - ANNEXURE A

C.  SWORN DECLARATION

•   The Trustees have a legal duty in terms of Section 37C of the Pension Funds Act to investigate all dependants (legal and factual) of the deceased Member, 
and the Act provides the Trustees with a discretion to allocate death benefits available under the Fund and/or Fund policies to dependants of the deceased and/or 
nominees of the deceased.

 
•   Please ensure that all information, including details of your income, expenditure, means and assets, and your relationship with the deceased, as requested by 

this form including all of its Annexures, are fully and accurately recorded to assist the Trustees in making a fair and appropriate allocation of death benefits. 

•   Please note further that the Trustees may find it necessary to submit for comment and input, the information provided by you to other dependants,
nominees of the deceased or independent third parties to verify the information provided, when conflicting information is received or should
it be necessary to establish the facts.

N.B.:     Any misrepresentations, either provided or omitted, will be viewed in a serious light, and will prejudice your prospects of receiving any allocation of the 
death benefits or part thereof.

I, declare under oath that the

information in this annexure, and in the supporting documents that I have signed, is true and correct, and indemnify the Fund and Old Mutual Namibia against any 
claim that may arise from any incorrect or false information provided on this form.

Signed in front of me, the deponent having stated that he/she knows and understands the contents of this affidavit, that he/she has no objections to this oath,  
and that he/she considers the oath binding on his/her conscience.

Signed at this day of 20

Signature of independent third party

Signature of Commissioner of Oaths

OFFICIAL STAMP

Designation

Full name(s) and surname

Address


