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Notice of Termination Application Form
	Please select Fund

	Sanlam Umbrella Fund
	[bookmark: _GoBack]  |_|

	Sanlam Unity Umbrella Fund
	  |_|

	Sanlam Easy Retirement Plan
	  |_|

	

	The requirements set out in this document must be submitted to the Fund by any sub-fund who wishes to conclude or terminate their participation in the Fund.


	

	Please complete the relevant sections of the form based on the type of conclusion or termination:

	Section 14
	 |_|
	A, B, F

	Section 28
	 |_|
	A, C, F

	Section 27
	 |_|
	A, D, F

	Partial Termination
	 |_|
	A, E, F

	

	Section A: Participating Employer Details

	Participating Employer Name
	     

	Participating Employer Code
	     

	Termination Date
	     

	Notice period of 2 months adhere to. If insufficient notice is given, please provide reasons why the notice period should be waived.
	       


	Reason for Termination
	|_| Fees charged
	|_| Poor service

	
	|_| Conversion  
	|_| Employer closed down    

	
	|_| Financial Reasons
	|_| Improved benefit/risk structure   

	
	|_| Merging of employers   
	|_| New broker/service provider    

	
	|_| No remaining members   
	|_| Retrenchments    

	
	|_| Section 197
	|_| Section 13A Non-compliance   

	
	|_| Other         

	
	

	Section B: Section 14 

	1. Transferee fund Details received in respect of Section 14 transfer

	Registered Name of the fund
	     

	FSCA Reg no.
	     

	Rule no.
	     

	If the fund is valuation exempt provide certificate 
	     

	2. If the fund transfer is due to a Section 197, please provide the following:

	An extract of the sales agreement covering the transfer of the members’ retirement fund benefits
	|_|

	Covering letter of the agreement and the signature page where the involved parties signed
	|_|

	3. Who will be responsible for the payment of termination fees?
	|_| Members
	|_| Employer
	|_| Both: members and Employer

	4. Should Housing loans be settled or transferred via Section 14?
	       Settled                                            Transferred


	Should Housing Loans be transferred, we will require proof of ‘Undertaking between the Service Provider and the Employer’ (with mention of New Fund as Guarantor).

	5. Date of last contributions paid by Employer

	     

	6. Are there any disability members for this Participating Employer?
	     

	7. Will Risk Insurance terminate/change? If yes, please provide written notification addressed to the Insurer.
	     
Comments: 
     




	8. [bookmark: _Hlk156405428]Provide a list of transferring members including (In Excel format) ID / Passport, tax numbers.
	|_|

	9. Provide banking details of Employer (required in the case where a refund is applicable). This can be provided via a letter in PDF format and on a company letterhead, via a cancelled cheque or via a bank statement. 
	|_|

	10. Contact person at the applicable Employer’s office during the transfer process

	Name
	     

	Email address
	     

	Contact number
	     

	

	Section C: Section 28

	1. Was a formal retrenchment process (in terms of Labour Law) followed with the employees? If yes, please provide proof.
	     

	2. Date of last contributions paid by Employer
	     

	3. Date of last deduction made from employees’ salaries
	     

	4. Who will be responsible for the payment of termination fees?
	|_| Members
	|_| Employer
	|_| Both: Members and Employer

	5. Are there any disability members for this Employer?
	
     


	6. Name of Insurer whose cover will terminate. Please provide written notification addressed to the Insurer.
	
     


	7. Provide banking details of Employer (required in the case where a refund is applicable). This can be provided via a letter on a company letterhead (in PDF format), via a cancelled cheque or via a bank statement.
	 |_|

	8. Contact person at applicable Employer's office during the termination process

	Name
	     

	Email address
	     

	Contact number
	     

	

	Section D: Section 27

	1. Date of last contributions paid by Employer
	     

	2. Provide banking details of employer (required in the case where a refund is applicable). This can be provided via a letter on a company letterhead (in PDF format), via a cancelled cheque or via a bank statement.
	      |_|

	3. Contact person at the  Employer's office during the termination process

	Name
	     

	Email address
	     

	Contact number
	     




	Section E: Partial Termination 

	
1. Number of members withdrawing 
(Provide a list of the applicable members with ID / Passport numbers, in excel format)

	     

	2. [bookmark: _Hlk156405837]Date of last contributions paid by the Employer for the applicable members

	     

	3. Who will be responsible for the payment of termination fees?
	|_| Members
	|_| Employer
	|_| Both: Members and Employer

	

	Section F: Declaration 
	

	I, the undersigned, hereby declare that all information supplied on this application is accurate and correct.

	Participating Employer

	Name and Surname
	     

	Designation at employer
	     

	
Signature

	

	Contracted Benefit Consultant

	Name and Surname
	     

	
Signature

	

	Date
	     



Please forward the completed form and supporting documents to your dedicated Client Relations Manager. 
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