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PURPOSE OF PRESENTATION
e Who is GEPF?

 How are your benefits determined?
* Resignation

* Retirement

e Death

* Spouse Pension

* Nomination of beneficiaries

* Funeral Benefit

* Medical subsidy

e Child Pension

Government Employees Pension Fund UG Ur investment. your future



WHO IS GEPF

GEPF is a juristic entity established under the Government
Employees Pension Law, 1996 (GEP Law) and is independent

of government.

GEPF provides pensions and other related benefits as
determined under the GEP Law to members and pensioners

and their beneficiaries.

GEPF is a defined benefit fund
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DEFINED BENEFIT FUND

You are entitled to benefits on the occasion
of your exit from the fund i.e.

v'Resignation (including misconduct),

v Retirement

v'Discharge (lll Health or Retrenchment)
v'Death in service,




HOW ARE YOUR BENEFITS
DETERMINED

The value of your benefits is based on:
v' Active membership of GEPF:
v Includes any additional service that you have purchased.
v' Excludes any periods of leave without pay that are greater than 120 days.

v" Final salary:

v This is the average salary you were earning in the last 24 months of your
pensionable service.

v Exit age: (Factor)

v This is your age when you leave (exit) GEPF, whether by resigning, retiring,
dying or being discharged.

v Type of exit:
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PERSAL PRINTOUTS (SERVICE
RECORD, SALARY ADVICES

RESIGNATION AND TERMINATION)

CHOICE FORM 72864 (MORE THAN 10

YRS)

DEGREE OF

RESIGNATION DIVORCE (IF
LETTER APPLICABLE)

LATE
SUBMISSION
LETTER (IF
APPLICABLE

PROOF OF
CONTRIBUTION ((IF
PRIOR 1996)
GUMLABEL/SALARY
ADVICES))




RESIGNATION CHOICE FORM

Gaowerm et Bl ogreses GEFF USE OHLY - GERF STAMPS
Pansion Fund {(GEPFE) ~
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Pt S [EH—y SR Fax Mo L CZP) (03 1F IS FSOF
S ITH AR, Arcadis Fresoeia Call Cemtre = (4270 (00 12 329 1000
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owm daeimg, The mmember Mmust select an sption Before teminating service by completing this form.

TiEle

Salary

Seanaere LI 1T T 1T T T T T T I T T T T I T T T T T T
eesemaee [ T T T T T T T T T T T T T T T T T T T T T 1

A PERSONAL PARTICULARS OF MEMBER
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B} OFTIONS FOR FENSION BENEFIT PAYTABLE (sppicable fooles of GEFF Law fule 144,10, 18,4 F and 12.3)

A singhle choloE MUt BDe Mmade Delmess optlsn () oF optlsn ().
The benelit ks tazable and tax may be deducted sulject be instractlons Trom SARS.

Dptiomn (a): Maembers wiho want o cnece-of T grabuity payment in owm right {Rube 18 8.3 (a3}
COMPMULSORTY ATTACHMEMT FOR OPTDON [alc ZFESE ATH BANE FARTICULARS

This lmeplies:

= & gratulry calculated at 7 _ 5% o&f his or Ber Tinsl =5 ry mamltiplied with the periesd = his or

her pemsienable service, &and Imcreased by t&n peErceEntage polnes fer @sch fall vyear =T
pEnslonable service betwesn 5 amd 15 vears:
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Dption [(b): Members who sant o ranster the actuarial nterest in the Fund to an approsed
Reviremant Tund (Rule 1854 .0 {B))1-

COMPMUALSDREY AT TADHEIENT FORE OPTION (b): Fi535 FARTICOULARES FOR A TRANSFER T AN &PPFROWED RETIREHENT
ASHD. (M.E. Please Familiarice yoursesll sith the contents of section D of the Z1535 fowrm]

This implies:

* The FULL amesumi of the benelit is 2o be transferred o an apgroved esternal retiresmemt Tund.
M= benelic will e galkd e the meembasr .

* I[f the memmber 5 above the age of 55 bal Bas ot pel reached the normal retiresnent sge,
iz her enefits shall be reduced By 0.3 % [ene Chird of one percemst)] Tor sach complete month
between The member's sctual retiremsment daie amd the nermal retirement date

D} CERTIFICATION BY MEMBER ANMD EMPLOYER REFRESENTATIWVE
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GEPF USE ONLY = GEPF STAMPS

Government Employees
Pension Fund (GEPF)

EXTERMAL TRANSFER TO
AN APPROVED FUND -

Private Bag xE3 34 Hamillon Strest Call Centre ¢ 0800 117 669

P s
Aecadia £ mal erculinesyesd.oo.2a
Preteris Wil ke e, il .C0 2

PARTICULARE FOR A TRANEFER TO AN APPROVED RETIREMENT FUND
THIS FORH MUST BE COMPLETED BY THE FUND REPRESENTATIVE.

In onder for GEFF 10 seccesslully precess the transfer of the scuarial isterest valst for the GEPF Fund Member Lo &
appreved exiernal Retirement Fund, this Form must be submited with the Withdrawal from Fosd seplicatien ferm (Z102).

Al sectlons on the form are compulsory.

A) GEPF MEMBER REFERENCE GEPF Fensicn Humber m
St [T T T T T T T T I T I T I T T[] sl []]

B) PARTICULARS OF THE TRANSFEREE FUND [Aperoved Extenal Retbement Fund)

gttt | T LI T ITTITITIITITTITIT]
Faadee [ [ LTI QT T ITTTTITTTITTITITITITITTITIT]
Fused Bieglstration Numbes ot FSE we [(TTTTTT11]

SARS Regltration Numer of Fund wianes [ JTTTTTTTT]
POLICY REFEREWCE Nuinber of Clienit [TTTTTITITTITITITITTIT

CONTACT PARTICULARS OF THE TRANSFEREE FUND

deteils a5 caplured o i U diredive application snd mist correspand with e contsd infomation

U I: & caplured &t SARS)
e [TT][TTTTTT]
[ 11
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C) BANK PARTICULARS OF FUND
Hame of Artount | | | | | | |
srene  [TTT] N
Branch Code CTTTTTITTTT resesrace
sanciiee [ [T T T T TTTTTT]
[TT1 [TTTTT

Account Numier |

[
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ALL PAGES OF THIS FORM MUST BE COMPLETED IN GRDER FOR THIS FORM T BE VALID AND ALL THE RELEVANT
PRATIES MUST INITIAL THIS PAGE.
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D) PLEASE TAKE MOTE OF THE FOLLOWING IMPORTANT INFORMATION

1. [f the nukes of the Approved Fund make provision for 2 cash withdrawal, it will be imited to one third of the transfer
walue (interest included) and the balnce of the transfer value (interest included] must be utiized for the purchase of
any anmulty for the member at retirement.

2. In terms of a directive ssued by SARS (South African Revenose Servioes), transter entitiements under the provisions
of the Government Employees Pension Law, 1996, which is transferred to an approved retirement fund, 2ocnues to a
member 35 & lumip sum benefit. Accordingly paragraph & of the Seoond Schedule of the Inoome Tax Act ks applicable
and the transfer of lump sum benefits will be tx-free, with effect from 1 Harch. 2006.

3. The rulles of the GEFF specifically provides for the preservation of pension benefits and as such transfers to
Provident Fund, Frovident Freservation Fund were not proviced for in the GEP Law. Amendmsents to the SARS
legisiation allows for lump ssm benefits to be transferred tax free to 3 Pension Fund, Pension Presenvation Fund,
Provident Fund, Frovident Freservation Fund and Retirement Annuity Fund, as from 1 March 2021,

A3 such, GEFF will transfer to such funds IF registered and approved by SARS and subject to engagement with SARS.

4. Where formula *C" may apply In terms of Paragraph & of the Second Schedule of the Income Tax Act of 1962, the
senvice period information applicable will be reflected on the ROT fumkhed to the transferee fund.
Al inquilries regarding formaula "C application/exemption must be directed to SARS.

5. By competing and submitting this form, the member / beneficlary consents to the provision or dischosure of
persanal and financial information to the approved fund (o s representatives) the benefit will be transterred to.

E} PARTICULARS OF FUND REPRESENTATIVE

Surmame [TIT T T T T IT T T T T T T T T I TP T ] Jremes [TT]
pesiegsmmontie| | | [ ] I T T T T T TP T T TP TTTTTTTTTITTT]
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F) CERTIFICATION BY MEMBER AND FUMD REPRESENTATIVE

1 1

the wndersigied, dedare that all particulars
Purnished @n this form are trus and <orreda
and that | kave besn felly informed of the
condithens and implications of sy deoles
(including secion I of this fonm) b
ransfer b an Approved Retirement Fumd.

tiwe un dersigned, declare that all partculars
furndshed an this ferm are true and correct
and that I informed the member of Uhe
conditions ard Implications of his or ber
chades (including sectksn D of this form ) ta
Eransfer to an Approved etirement Fund

Sagrate o bberice Signetuie of Fusd REgenlative

O Trumigind of Mamied OF befsia cannol resdsite)

esios [TTTTTTT] et [TTTTTTT]

The GEFF respects privacy and personal Information of its members and pensioners and therefore subscribes
to the prowistons of the Protection of Personal Information Act 4 of 2013. Visit www.gepfcoza to view GEPF
Privacy Policy and Privacy statement.




CONTRACT EXPIRY
DO NOT COMBINE PERIODS

PERSAL PRINTOUTS
CONTRACT (SERVICE RECORD,
LETTER SALARY ADVICES AND
TERMINATION)

DEGREE OF
DIVORCE (IF
APPLICABLE)

LATE
SUBMISSION
LETTER (IF
APPLICABLE)




RETIREMENT (60 — 65 YEARS)

PERSAL
PRINTOUTS
(SERVICE
RECORD,
SALARY
ADVICES AND
TERMINATION)

72864 (MORE THAN

10 YRS)
RETIREMENT CHOICE

FORM

RETIREMENT
LETTER

DEGREE OF
DIVORCE (IF
APPLICABLE)

LATE SUBMISSION LETTER
(IF APPLICABLE)

MARIAGE
CERTIFICATE

WP1002

PROOF OF
CONTRIBUTION (IF
PRIOR 1996)
GUMLABEL/SALAR
Y ADVICES)




RETIREMENT CHOICE FORM —-ESP1

Government hﬂplﬂrﬂ gk GEPF L!SE DMLY - GEPF STAMPS

Pensicn Pund [GEPF) i _

BAR CODE

CHOICE FORM - E D F
RETIREMENT/ DISCHARGE -

Prteati Bag b3 34 Hamibon SHest Call Cerere : OG00 117 B60
Pritosia

Arrada E-mail : eypalriesfgend.co.za
SOUTH AFRICA Pristoita [ P ——

THE: FORM MUST OHLY BE USED FOR RETMIREMENTIMECHARGE AFTER 31 DCTOEER 2018

CHOICE FORM UPON RETIREMENTIDIZCHARGE - FOR IPOUSE'S PENZION FAYABLE (3EFF MEMEERE only)
This form st be completed by sny member of the GEPF mho becsmes eatitled to & menthly snsulty &
retirement & gxit frem the Fund. The retiriag member must Indicate mhether his oF her spousels) orf lile
pENET must recelve B stamderd (50%) oF enbamced [T5%) spouse snaully, whes the member pEises amEy.
In erder e qualify fer the Bigher snmulty, the member will receive & reduced retirement gratuily of annaity.

Government !I'I'IP au
Pension Fund (GEPF)

PARTICULARS OF THE SPOUSE(S), OR APPROVED
LIFE FPARTNER, FOR WHOM THE ENHANCED
SPOUSE BENEFIT QUOTE IS REQUESTED.

!Hm?lﬂi[ﬁfrgllﬁllﬁ! GEPF

Imi tmnt Information:

] ﬁ ‘ﬁ,ﬂﬂ G Il Spoche O o Ie paeiver OB ok &F Moo WBAionsl of rebghse wivis, Slomd

2 A IFe parmier must be approved by the GEIF before B of She qualiles & & speuse.

3) Onily Spoidis ESbid bebsw will Be conskieread for the endanisd dpeuss’s benelll

&) Crmiled copies of b 105} and prool of mariage o approval of the We partnership, must be stached o this fom.

A) PERSOMAL PARTICULARS OF MEMBER

C) PARTICULARS OF CIVIL SPOUSE DR LIFE PARTHER OR (FIRST) TRADITIONAL/RELIGIOUS WIFE

Semee | T T T T T TTTTTTTTTTTITTTTTI
I"-ﬂmfﬁtIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
wiwts [ [ [ |owe| [ [ Jooa] TTTTTT T Jew] TTTTTTTTTTTTI
saeyie [T TTTTTTTT] comeTaxie | | | [ [ TN T 1T |
Flanas snscre THat you prowds & vl s provacs ool sumbsy wd o-munl Sodres, & Che

cill Mo I | | | | | | I I I I;_I."I:lnllHu-’n'ul"n’_!1r\¢Id-,ﬂhhmﬁl“lﬂlﬂ!dﬁﬁ,wlﬂl‘ﬁﬂh‘fﬂwﬁw
e iiEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE N
B) SPOUSE'S PENSION OPTION (GEFF Law fode 14.2.2)

A single cholce (s |.l||| ..a..-' ons llsted Lrh.-q. ust be made between optien ne.l (Standard} @

ek o.% (Request & Quate Mo Enhanced Spouse Benelit)

The Stamdard option Implies that the speuse of the deceased member will recelve 50% of the pensiom
payable [o Ihe pensioner (member) on his or her date of desth.

The Emhanced Spouse Bamefit optien implies that the speuse of the deceased member will receive 75% of

the penslon payable to the member (peasioner) om the date of death.

Inm erder for the spouse 1e ive this enhanced pension, the grateity o annuity the membar will
duced By a percentage that will based om the age and gender

l wurwivimg spousels).

IMPORTANTI:

1) Im order fer the percentage reductiom be be calculated, the member must provide the GEPF with the
particulars of the spousefs] or papprovgd life pariner en the secomd page of this ferm.
2] The GEPF will them prowide the member with a quete that will reflect the reductien eptiens based on the
infermatien previded.

3) The member most then indicste whether he of she wishes to proceed with the gratulty ef annaity
reduction, er whether Be or she wishes to proceed with the stamdard benefit.

MHote! If a member selects the Stamdard Optien, processimg of the retirement benefii will preceed as
mormal. If 8 member selects the Reguest a Quote fer Enhanced Spowuse Beneflt optien, processing of the
retirement benefit will be suspeaded until the member has respomded to the quote and Imdicated which

aptien Be of she wishes be exercise.

1. STANDARD OPTION:

[] e sTaMDARD OPTION mplies the fullowisg:
& A gravulty amsusmt equel to 6.72% of the aversge MNasl salary multiplled with years of peasienable
BEFVIDE.
AND
& monthly pensios amoust egusl to 1755 of the average fimal salary multiplied with years of
pemsionable service.
AND
# The surviviag spouseds) receive a momihly pension amount egual te 50% of the moathly peasion
due to the peasiener {Mmember) on the date of death
OR
2. REQUEST A QUOTE FOR ENHANCED SPOUSE BENEFIT:

The REQUEST A QUOTE FOR ENHANCED SPOUSE BEMEFTT OFTION lmglies the Following:
® The member will provide the correct particulars of the spouse(s) te be considered &n the next page.
w The GEPF will provide & guote reflectimg the petestisl reduction (i the retirement gratulty o snmulty,
based om the Information provided.

w The processing of the retirement benefits will be suspended until the member has indicated which
sption he or she mishes o exercise.

sumame [ [ [T T T T TTTTTTTTITTTITTTITITTITTITTIITTII]N
Pratbeme [ TT [T T T T IT T T T T I ITTTTTTTTITTITTIITT]
agas [T T mee| | [ | Jooel [ [ [ [ ][ [ Jewel ][ [TTTITTIT]]
Relioeanip Type Ol mamisge || lbebamer | | Trodeenal mamisge || Tenes of reigion ||
D) PARTICULARS OF SECOND TRADITIOMAL/RELIGIOUS WIFE

sweame [ [ [ [ [ TTTTTTTTTTTTITTITTITITTITTITTITTITONN]
Pethame [\[T [ [T T T T T T T T T TTTTITITTITITITTITTITITTITTT]
wesis [T [ e[ ] [Joos [ JT]T]] Jew TTTTTTTTTTTT]

of

O
i

Relationshie Tepe Traditiesal mesviags

E) PARTICULARS OF THIRD TRADITIOMAL/RELIGIOUS WIFE

Swwame [T [T T T T T I T T TTTTTTTTTTT]
Pt [ [ [T [T T TTTTTTTTTTTITTITT]
was [ [ [ |mme[ [ [ ] [eos[ [ [ [T [T ] fwnel]
Tradrsznal snarmisgs

D___
i

-}

i

]

Ralatieadhip Ty

F) PARTICULARS OF FOURTH TRADITIONAL/RELIGIOUS WIFE

Semame [ [ [ [ [T T T ITTITITTTTTTITTITTTITTTITITTITTITN]
Pestame [ [ [ T T T T TT T T T T T T T T T T TTTTTTTITTTTTTTT]
mims [T T [mee[ [ [ [ Jooa [T TTT T Jew TTTTTTTTTTIT]
Pslatisnship Typs Tradibanel manisgs I:‘ Tmunf’r\dlﬂmlj

1 eut hanes raors than 4 whes, shasis sod coshes of Tl sage

The GEFF respects privacy and personal Informatson of 185 members and penssoners and therefore subscribes
to the prowvisions of the Protection of Personal Information Act 4 of 3013, Visit www.gepEon.a to view GEFF
Privacy Policy and Privacy statement.

G) CERTIFICATION BY MEMBER
1 [ N A lurn.un],

the undersigned, declare that 1 understand that if | selected the standard
M-ul.-pmaummum

derstand that If 1 sel ‘mapﬂn!nm.quﬂuhrumm Diata: sgnd
:-m.nulbulll. i 1 Eanefit will be seigended untll 1

Mwmhl.hl!nhmh ehat will be supglied by the GEPF.
1 burther undarstand that omoe I have responded 1o that quete, my cdeslos
lIrrevocable.

Slgnature of Eimijpho wer
ReEprehenialive

Tid Ha Tal K




EARLY RETIREMENT

RETIREMENT
APPROVAL LETTER
RETIREMENT

LETTER

PERSAL
PRINTOUTS
(SERVICE
RECORD,
SALARY
ADVICES
AND
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ILL HEALTH RETIRMENT

PERSAL
RETIREMENT
CHOICE PRINTOUTS 7864 (MORE
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& MEDICAL ADVICES AND

REPORTS TERMINATION)
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WP1002
72894
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GUMLABEL/SALARY
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DEATH (COMPULSORY FORMS)

MARRIAGE
CERTIFICATE
(IF
APPLICABLE)
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PRINTOUTS
(SERVICE
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TERMINATION)

DEATH
CERTIFICATE

ID -
DECEASED
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APPLICABLE)

LATE
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completed)
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DEATH WITH DEPENDENTS

BIRTH
CERTIFICATES
FOR MINOR

CHILDREN
AFFIDAVITS

OF
DEPENDANCY
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SPOUSE &
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CHILDREN

AFFIDAVIT
FROM BOTH
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2102 with
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CHILDREN

GAURDIANSHIP LETTER AND
SOCIAL WORKERS REPORT

(IF CHILD DOES NOT LIVE
WITH BIOLOGICAL PARENT)

ID AND 72894
OF LEGAL
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CHILD
PENSION
APPLICATION
(CHILDREN
UNDER 22




WP1002 FORM

Government ‘GEPF LUSE ONLY - GEPF STANPS BARCOGE _ MOMINATION OF BENEFICIARIES (wP1002 |
Employees Pension F I: F
Fund (GEPF)
NOMINATION FORM Bemuficiary 2
Call Cartrs : 0800 117 8289 Surmame
E-madl O nguires@gapl.czoa
Wabalts  : www gepl.co Firsk mama
I haraby glve nothos of mry wish that the gratulty which may betoame payabla upsn mry death, ba pald to the baneficlaries
manthened bulow, and |8 s proportion indicated by ma Hiddie names
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DOCUMENTS REQUIRED

7143 R
ID

Marriage Certificate/Lobolla
Affidavit

7894 J

e ID
e 7894
e Affidavit - Relationship

e Birth Certificate
e Child Pension application

e Guardianship letter or affidavits from both side of family
e |D of guardian

* 7894 of guardian Note: Child pension is

payable to guardian
until child is 18,
thereafter it will be
paid directly to the
child up to 22

)
A

Q)
v

-Q

)
)y
i"
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DEATH WITHOUT DEPENDENTS

/894 - LATE
ESTATE

LETTER OF

ID — EXECUTOR AUTHORITY

Z102 with
compulsory




SPOUSE PENSION

Who may receive a spouse’s annuity?

v The spouse or life partner of the member or
pensioner who has died.

v If the member dies in service, the spouse will
receive 50% of the annuity the member would
have received had the member retired on date
of death.

your investment, your future



ANERN

Go

ENHANCED SPOUSE ANNUITY

Increase your current spouses pension from 50% to 75% of the pension
you are receiving at the date of your death (based on current spouse
age and gender)

Reduced gratuity or reduced annuity on exit.

The choice cannot be changed after termination.
The choice cannot be cancelled in the event:

* Your spouse predeceases you or;

* You get divorced,

If a member dies within five years after the date of retirement, your
nominated beneficiaries and/or dependants will receive the balance of
the annuity payment up to the end of the five-year period as a lump
sum.

Employer needs to generate quote on PCM, pend case until member
sign quote, upload and complete document submission

vernment Employees Pension Fund . our investment. your future



DOCUMENTS REQUIRED

v' Marriage certificate as issued by Home Affairs or;

v’ Life Partner application form (applicable to GEPF only).
v' Tenets of religion Certificate

v' Customary Union Certificate

v" Customary Union/ Lobolla Affidavit must contain the following
information:

= Names of both parties
= Names of family members /withesses of both parties

» Statement of date, place and lobolla paid with signatures of all
parties involved.

Government Employees Pension Fund . our investment. your future
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POST RETIREMENT MEDICAL BENEFIT

v This is a non-contributory benefit administered by
the GPAA on behalf of the National Treasury

v This medical subsidy benefit is received after
retirement/termination of service

v This benefit is paid to employees who was the
principal member of a medical scheme at date of
retirement and was in receipt of a subsidy on the
last day of service.

v" All open medical schemes are accepted if it is
registered at the Council for Medical Schemes as a

medical scheme.
> §

Government Employees Pension Fund

your investment, your future




QUALIFYING REQUIRMENTS

Retirement including ill health:

v 15 years of government service (does not have to
be continuous or pensionable service), 10 years
for ill-health retirement

v Principal member of a medical scheme for the last
12 months of service (can be any number of
medical schemes, as long it is for the last 12
months without a break as on date of retirement /
termination of service)

v 50 years of age

your investment, your future



DOCUMENTS REQUIRED

RETIREMENT:

v’ Z583 application form
v’ Last salary advice
v' Copy of ID

v' Membership certificates of the medical schemes where the
member belonged to for the last 12 months

LUMPSUM BENEFIT : Less than 15 years of service:
e 7894 form

* 7583 form: Choice clearly made at paragraph |, do not exercise
both, it will be an error on the document

e Option A cannot be marked if member has less than 15 years of
service with no previous service. Only option B can be marked

>
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GEPF

Governmen t Employees Pension Fund your investment, your future



LUMPSUM BENEFITS

LUMPSUM BENEFIT

v Retirement: Less than 15 years of service:
More than 10 years but less than 15 years = 36 x R1380.00
Less than 10 years = 12 x R1380.00

v |l heath: Less than 10 years of service:
More than 5 years but less than 10 years = 24 x R1380.00
Less than 5 years = 12 x R1380.00

A tax directive is requested from SARS as the lumpsum benefit
is taxable as per the SARS tax rates

your investment, your future



SERVICE YEARS REQUIREMENT

v 15 years does not have to be continuous
v Can be made up of other government service
v' The member’s choice to include other service

v Bought service cannot be included, only actual
service worked may be included.

your investment, your future



ADDITIONAL DEPENDANTS

v’ After the death of the principal member, the
spouse, who was a dependent on date of death of
the principal member, may apply for membership
at the Medical Scheme.

v From 1 January 2019, any additional dependents
added after the death of the principal member will
not be subsidized. Member will be liable for the
additional dependents' contributions at the medical
scheme

your investment, your future



CURRENT MEDICAL SUBSIDY

AMOUNTS

v Limited to 75% of the total contribution to
a maximum of:

v'R1 701.00 for single members

v'R3 402.00 for members with
dependents

v'"R1380 lump sum once off amount

your investment, your future
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CHILD PENSION

v" We pay a child’s monthly pension (or annuity) when you, as the
member die.

v' To qualify, the children you leave behind must be your natural or
legally adopted children:

v Benefit will be paid to the guardian of the minor child up to the age
of 18, and thereafter between ages 18 — 22 directly to child’s bank
account

v Up to the age of 22
v’ Disabled children, irrespective of age, and factually dependent.

v' Child pensioners will also qualify for the funeral benefits
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CHILD PENSION

v’ Child pension allocation

If a SPOUSE receives a benefit in terms of rule If NO SPOUSE receives a benefit in terms of
14.5.3 on the death of the member/pensioner rule 14.5.3 on the death of the
member/pensioner

No. of eligible children Benefit per eligible  No. of eligible children Benefit per eligible
child child
1 25.00% 1 25.00%
2 25.00% 2 25.00%
3 16.67% 3 25.00%
4 12.50% 4 25.00%
5 or more 10.00% 5 20.00%
6 16.67%
7 14.29%
8 12.50%
9 11.11%
10 or more 10.00%
g g .r - . AEI%S
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CHILD PENSION FORM

Government Employess GEPFUSE onLY - GERFSTames e ALIDATE FomM

Pension Fund (GEPF) W
Child Pension Appiication [Nl BAR CODE
Privats Bag =53 34 Hamitar Strest Call _— P

Areacia
STAITH AFRICA E-mail -engunesdygep.co.m
== i e Webaite - www.gepl.on.rs

APPLICATION FOR CHILD FENSION - GOVERNMENT EMFLOYEES PENSION FUND ONLY!
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CHILD PENSIONS

. Sursame
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The GEFF respects privacy and personal Information of its members and pensloners and therefore subscribes
o the provistons of the Protection of Personal Information Act 4 of 2013. VisIt www.geplco.za to view GEPF
Privacy Pollcy and Privacy statement.
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FUNERAL BENEFITS

v' The purpose of funeral benefits is to help pay the
funeral costs when a member or pensioner (or his /
her spouse / child) dies.

v Funeral benefits are also paid on the death of the
spouse, life partner or eligible child of a member or
pensioner.

v' As from 1 October 2017 the amounts payable
R15 000 in the event of the death of a member,
pensioner or spouse of a member or pensioner
and R6 000 payable in the event of the death of an
eligible child

Government Employees Pension Fund . ourinvestment. your future



FUNERAL BENEFIT - ELIGIBLE CHILD

v An eligible child is one of the following:

v A natural or legally adopted child under the age of 18 years.

v A natural or legally adopted child between the ages of 18 and 22
years who is a full-time student.

v A natural or legally adopted child who is disabled and factually
dependent on the parents.

v A still-born child. This is a child born after 26 weeks of pregnancy
who shows no signs of life. If the child was aborted, a funeral
benefit is not payable.

v’ Stepchildren and children of other family members are not covered
for this benefit unless the member or pensioner has legally adopted
them .
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FUNERAL BENEFIT FORM
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FORMS

v’ Available from the GEPF website
v’ Gepf.co.za
v Forms

v' Member forms
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CONTACT DETAILS
v GEPF has a national toll free Call Centre
number: 0800 117 669
v’ medical@gpaa.qgov.za
v injuryonduty@gpaa.gov.za
» Email: gepf@thehotline.co.za
* Cellphone web App: www.thehotlineapp.co.za
* Website: www.thehotline.co.za
* email: forensic.enquiries@gpaa.gov.za
* WWW.EEpP0.co.za

I &
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your investment, your future

THANK YOU
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