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@ OLD MUTUAL | BENEFICIARY APPOINTMENT

Licensed Financial Services Provider Old Mutual Life Assurance Company (South Africa) Limited reg. no: 1999/004643/06

Please print in block letters using black or blue ink.

Nomination for a Beneficiary on any Old Mutual policy (for Retirement Annuities see page 2).

DETAILS OF POLICYHOLDER

Policy number (one policy number per form): DDDDDDDDDD |:|
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| hereby cancel all previous beneficiary appointments (if any) in respect of this policy and request the following endorsement.

i ) . . . Share of
Full names and surname of beneficiary Relationship Date of birth Identity number* benefit**

%
%
%
%
%
Ownership  100%

All funeral
benefits 100%

* Identity number compulsory. Beneficiary cannot be coded without the identity number. Should there be no identity number available, please send
any other proof of identity.
**The share of benefit for proceeds must total 100%.
1.The beneficiary can acquire no right in or to the policy until written notice of the death of the life assured/proposer has been received by
Old Mutual.
2.The rights of a security cessionary shall take precedence over the rights of a nominated beneficiary unless specified otherwise in a policy contract.
3.A beneficiary nomination will be given effect if the beneficiary survives the policyholder/life assured by more than 7 (seven) days.

Signed at | this | | day of | | |20

Signature of policyholder Legal guardian (if signatory is a minor)

Signature of spouse

NOTE: Signature of spouse required for:
() amale policyholder, married in community of property, nominating a beneficiary other than his wife.
(i) afemale policyholder, married in community of property, nominating a beneficiary other than her husband and if the policy is not
on her life or that of her husband. If female policyholder is married outside R.S.A. with inclusion of marital powers, signature of
husband is required.
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NOMINATION FOR RETIREMENT ANNUITY FUND BENEFITS

Details of fund member

Policy (certificate) number: DDDDDDDDDD |:|
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| hereby revoke all previous nominations (if any) and name the following nominee(s) to receive the benefits payable in the event of my death.

Full name of nominee(s)

Relationship policyholder

Date of birth

Share of benefit

%

%

%

This nomination is subject to the provisions of the Pension Funds Act.

VERY IMPORTANT: Please note that according to Section 37C of the Pension Funds Act, the Trustees of the Fund have a discretion

regarding the distribution of the death benefits. Your beneficiary nomination will be considered, but the Trustees
are obliged to also consider any dependants that you may have, as defined in the Act, even if not mentioned.

Signed at | this |

| day of |

| |20

Signature of policyholder
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