SENTINEL

Retirement Fund

REQUEST FOR ADVANCE (IN RESPECT OF A DEATH CLAIM)

‘ Industry Number of Deceased ‘ ‘ Identity / Passport Number of Deceased ‘
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‘ Title ‘ ‘ Initials ‘ ‘ Surname ‘

Iy ENENEEEEEEEEEEEEE .
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DETAILS OF APPLICANT

‘ Title ‘ ‘ Initials ‘ ‘ Surname ‘
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‘ The reason for my request is as follows:

DISCLAIMER BY APPLICANT

Please note that you may be held liable, in your personal capacity, for re-payment of amounts in terms of approved advances not recovered
once final benefits have been paid and/or final allocations have been distributed. The Fund reserves the right to proceed in any necessary
means to retrieve such amounts, and will escalate non-payment of such amounts to the Fund’s Legal Department.

Signature

‘ Date (YYYYMMDD) ‘
Please send your application form and required documents to :
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Post : P O Box 61172, Marshalltown, 2107, Fax : (011) 481-8111, E-mail : info@sentinel.za.com
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