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BENEFICIARY CLAIM FORM/
OTHER

(Excluding: Retirement Annuity/Provident 
Preservation/Pension Preservation and Funeral claims

Contract number 

This form must be accurately completed and signed by the beneficiary.
Please email the completed form to contactus@oldmutual.com

To be completed by the adviser/admin support person, if applicable.

Role:		  Adviser	                          Admin support

Full name(s)

Surname

Email address

Contact number

Adviser code

IMPORTANT NOTES

To be completed by the beneficiary.

Each beneficiary/executor of the estate/2nd income recipient or a replacement contracting party (investment/annuity) must complete this form.
If there is more than one beneficiary, each beneficiary must complete a separate form.

We can only process the claim when we receive the following documents, marked with the contract number and adviser code where applicable:	

	 Beneficiary Claim Form Other (Complete a separate form for each beneficiary)

	 Death Claim Form completed by the Contact Person

	 A certified copy of the Death Certificate 

	 A certified copy of the deceased person’s ID 

	 Self-certification form completed by the beneficiary

	 Proof of residence not older than 6 months

	 A certified copy of the beneficiary’s ID/Passport

	 Letter of Executorship/Authority (if no beneficiaries were selected 

	 Proof of bank details of the beneficiary(ies) or estate, e.g. bank statement not older than 3 months

SECTION 1  BENEFICIARY’S DETAILS

NATURE OF PERSON

 Natural person SA	  Natural person (foreign)

 SA trust	  Foreign Trust

 SA partnership	  Foreign Partnership

 SA listed company	  SA Unlisted Company

 Foreign listed company	  Foreign unlisted company

 SA government/provincial administration/municipallity	

 Other 

Are you the owner of this contract? 									       

If “Yes”, indicate whether you want to remove the beneficiary/ies on our records to enable payment to yourself.

Remove beneficiary?											         

  Yes         No  	
	

  Yes         No  	



NATURAL PERSON’S DETAILS

Title:	       Mr   Ms Mrs Other Initials  

Surname	

First name(s)	

Date of birth	     Gender: Male        Female 

Country of birth	

Nationality	

Marital status:	 Single        Married        Divorced        Widowed 

Type of  
identification

(ID, passport or 
refugee ID)

Country of issue ID/Passport/Refugee ID Issue date
Expiry date of 

passport or refugee 
ID

ENTITY’S DETAILS (Self-certification form must be completed and submitted with this form)

Registered name
of entity	

Entry classification:	 Financial institution       Non-financial institution       US person 

Classification type/FATCA code (obtain from Entity Self-certification form)  

Authorised person	

Entity registration no.	

Registration date	

Country of registration	

GIIN number	 	 X	 X	 X	 X	 X	 X	 .	 X	 X	 X	 X	 X	 .	 X	 X	 .	 X	 X	 X

CONTACT DETAILS (beneficiary/executor of estate/2nd income recipient) 

Residential address/
Physical address of
entity	 Postal code

Country of address	

Postal address

Postal code

Country of 
postal address	

Telephone (business)	 Country dialling code      No. 

Country of dialling code  

Telephone (home)	 Country dialling code      No. 

Country of dialling code   
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Contract number 



SECTION 2  BANK ACCOUNT DETAILS (beneficiary/the estate/2nd income recipient) 

Name of bank	

Branch name	 	 Branch code 

Account holder
name	

Account number	 	

Type of account:   Current        Savings        Transmission

Swift/BAN/Sort code  (for foreign bank accounts only)

•	 ��We pay all claims by EFT into each beneficiary’s bank account
•	 ����We don’t pay in cash or by cheque
•	 ����If you don’t have a bank account, you need to open one
•	 ����The bank account must be in your name
•	 ����We do not pay into third party accounts
•	 ����If you are a minor, you still need a bank account in your name
•	 ����We need you to apply for permission from the South African Reserve Bank before we can pay into a foreign bank account
•	 ����We are not responsible if we pay into an incorrect bank account based on incorrect banking information you gave us

Please answer the following questions and complete your tax reference in the table below:

Country resident in for tax purposes Yes No Please specify country resident in for tax 
purposes

Income tax reference number 
*mandatory

Are you a resident for tax purposes in South Africa? 

Are you a resident for tax purposes in the United States of 
America?

*

Are you a resident for tax purposes in another country? *

Are you a resident for tax purposes in another country? *

Are you a resident for tax purposes in another country? *

Old Mutual Life Assurance Company (South Africa) Limited, Registration Number 1999/004643/06.
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As a financial institution we are obliged to comply with international agreements signed by our government aimed at combatting tax evasion. In terms of these 
agreements, we are required to collect information regarding where you are resident for tax purposes including the related tax reference numbers. If you are 
resident for tax purposes in a country other than South Africa, certain of your information will be reported to SARS who will automatically share this information 
with the participating countries where required.    

Each country has its own rules for whether a person is resident for tax purposes or not. It is possible to be resident for tax purposes in more than one country. 
Depending on the rules of the country, tax residency may be determined by factors such as where you permanently live, where you were born, or if you live and 
work in the country for more than half the year. If you are a United States citizen or hold a United States passport or green card, you will also be considered resident 
for tax purposes in the US even if you live outside the United States, unless you have given up your citizenship.
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Cellphone	 Country dialling code      No. 

	 Country of dialling code   

Fax	 Country dialling code      No. 

	 Country of dialling code   

Email address	

NOT APPLICABLE TO RISK PRODUCTS

Contract number 



DECLARATION

PROTECTION OF PERSONAL INFORMATION ACT (POPIA) NOTICE
The Old Mutual Group would like to offer you ongoing financial services and may use your personal information to provide you with information about products or 
services that may be suitable to meet your financial needs. Please SMS your ID number to 30994 if you would prefer not to receive such information and/or financial 
services.  

We may use your information or obtain information about you for the following purposes:
• �Underwriting
• �Assessment and processing of claims
• Credit searches and/or verification of personal information
• �Claims checks (Life and Claims Register)
• ��Tracing beneficiaries
• �Fraud prevention and detection
• �Market research and statistical analysis
• �Audit and record keeping purposes
• ��Compliance with legal and regulatory requirements
• �Verifying your identity
• Sharing information with service providers we engage to process such information on our behalf or who render services to us. These service providers may be  

abroad, but we will not share your information with them unless we are satisfied that they have adequate security measures in place to protect your personal  
information.

You may access your personal information that we hold and may also request us to correct any errors or to delete this information. In certain cases you have the right 
to object to the processing of your personal information. 

You also have the right to complain to the Information Regulator, whose contact details are:
Website	 www.justice.gov.za/inforeg/index.html
Contact Number	 012 406 4818
Fax	 086 500 3351 
Email	 inforeg@justice.gov.za

To view our full privacy notice and to exercise your preferences, please visit our website on www.oldmutual.co.za

(If withdrawal is chosen) 
• ����I confirm that the information I have provided on this form is true and correct to the best of my knowledge. I agree that I cannot hold Old Mutual responsible if 

any money is paid into an incorrect bank account as a result of any information I have given. I give Old Mutual consent to confirm the information on this form 
with any other source

• ����I hereby request a withdrawal, subject to the terms and conditions set out herein
• ����I understand that/plan cancellation is subject to the terms of the Addendum to my/our Savings Benefit (GREENLIGHT only)
• ����I understand that Old Mutual/OMIS reserves the right to undertake any realisation of investments necessary for disinvestment purposes over a period of up to 

30 trading days on the relevant stock exchange(s) and to determine the total disinvestment value by reference to the amounts realised for such investments 
over that period. If no Investment Funds are indicated, the total amount or units invested will be proportionally disinvested from all current Investment Funds.  
Old Mutual/OMIS is entitled to delay the payment of any disinvestment or the processing of switches if any party holding assets on their behalf or any of their 
partners delay payment of the proceeds to them. If a restriction is placed on the sale of assets in the Underlying Investment Fund, which can happen from time 
to time, the same restriction will apply to your Underlying Investment Fund. This can significantly delay the processing of disinvestments or switches. 

• ��For a Regular Premium Investment Plan/Committed Investment Plan a Plan Amendment Charge/Reduction Fee will be deducted from the fund value
• ��For a Focused Investment Plan a Reduction Fee and Transaction Administration Fee will be deducted from the fund value
• For a Flexible Plan (Xtra), a reduction fee will be deducted from the fund value if a disinvestment/plan cancellation is made within the first 5 years of the plan
• Plan/Savings Benefit cancellation results in the Investment Plan/Savings Benefit ceasing

Old Mutual Investment Services (Pty) Ltd
I understand that: 
•	�� The price payable for the units to be repurchased in terms of this request wills, under normal circumstances, be the Management Company’s repurchase price 

ruling on the business day after the documentation is received by OMIS
•	�� Repurchase transactions will be subject to the terms and conditions in the relevant Trust Deed(s)

Date  
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Old Mutual Life Assurance Company (South Africa) Limited, Registration Number 1999/004643/06 is a licensed FSP and Life Insurer.

PO Box 4512, Cape Town, 8000

contactus@oldmutual.com

0860 222 274

Contact us

Signature of beneficiary/executor/2nd income recipient
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Contract number 
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