
PROTEKTOR NAMIBIA PRESERVATION
PENSION AND PROVIDENT FUNDS

WITHDRAWAL FORM

A smart choice when changing employment
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I understand that Old Mutual will deposit my benefit into the above account upon receipt of the necessary tax clearance from the Receiver of Revenue and bank detail verification.

I understand that payment of my full investment amount in terms of the Rules of the Protektor Namibia Preservation Pension or Provident Fund as requested above shall be in full 
and final settlement of the aforesaid Fund’s liability towards me in respect of my investment therein.

I understand that other deductions may be made from the withdrawal benefit in terms of Section 37D of the Pension Funds Act, or the Income Tax Act, prior 
to the payment of the withdrawal benefit to me.

I shall therefore have no further claim against the Protektor Namibia Preservation Pension or Prident Fund in respect of my initial investment therein.

Signature

Date D  D  M  M  Y  Y  Y   Y

SECTION 2  YOUR INCOME TAX DETAILS

Tax office Tax number

SECTION 3  YOUR BANK ACCOUNT DETAILS

Bank Branch name

Account number Branch code

Type of account: Cheque Savings Transmission

SECTION 1  MEMBER DETAILS

Please enclose an original certified copy of your identity document. 

I understand that I am allowed to make cash withdrawals from the retirement savings at any time subject to the Rules of the Fund 
and applicable legislation. These cash withdrawals will be subject to income tax deductions and a withdrawal fee.

Protektor Namibia Preservation Pension Fund   Protektor Namibia Preservation Provident Fund  

Withdrawal:  Full   Partial   Amount before deductions  N$  

Old Mutual Life Assurance Company (Namibia) Limited. Reg. no: 97/081

PROTEKTOR NAMIBIA PRESERVATION
PENSION AND PROVIDENT FUNDS

WITHDRAWAL FORM

Investment Portfolio: Moderate Aggressive

Please print in block letters using black or blue ink.

CONTACT NUMBERS
Fax number  Telephone number – Corporate Reception
+264 61 299 3729  +264 61 299 3547

Surname

Title First name(s)

Residential address

Postal address

Date of birth

Gender: Male Female

Identity number D D M  M  Y  Y  Y  Y

Email address

Telephone numbers:

Cellphone number  Home

Work

Withdrawal Fee First six months after joining the Fund: 1% (Subject to minimum of N$500 and a maximum of N$10 000) per withdrawal; 
Between 7 months and 3 years of membership: N$ 500.00 per withdrawal.
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