
REQUEST FOR ESTIMATE TO CONVERT THE DEATH BENEFIT SCHEME 

INTO AN ADDITIONAL MONTHLY PENSION

Industry Number

Title Initials Surname

RESIDENTIAL ADDRESS

Street Number Street Name

Suburb, City or Town Postal Code

POSTAL ADDRESS

P O Box Number Postal CodeSuburb, City or Town

IMPORTANT NOTES

The election to convert the death benefit lump sum into an additional monthly pension applies only to Pensioners who retired prior to 

1/3/2001 (Sentinel Mining Industry Retirement Fund) and 1/3/2003 (Mine Employees Pension Fund).

Note that the election to convert does not provide for any lump sum to be paid in the event of the death of the Pensioner. 

A marriage certificate has to be included with an application, alternatively, in the event that your spouse is deceased, a death certificate may 

be submitted for record purposes.

In the event of you having remarried after date of retirement, or living with a partner other than the partner as at date of retirement, please 

note that no widows pension (Sentinel) will be payable.

In the event of you having remarried, or living in a cohabiting relationship with a partner different from that as at date of retirement, only one 

third of the normal widows pension will become payable. (Mine Employees Pension Fund)

MARITAL STATUS (Please tick applicable block)

Married Single Divorced

Widowed Cohabiting

CONTACT DETAILS

Tel No

Mobile No

E-Mail

Code

Code

Number

Number

SMS

PLEASE INDICATE THE PREFERRED METHOD OF COMMUNICATION BY THE FUND BY TICKING THE APPLICABLE BLOCK 

E-MAIL TELEPHONIC POSTAL

Y Y Y Y M M D DDate Of Birth (YYYYMMDD)Gender (Please tick block) FemaleMale

Identity / Passport Number

1



Industry Number

I hereby request that the Fund/s provide me with an estimate of the additional 

monthly pension payable to me should I elect to convert the DBS in respect of 

the following Fund. (Tick Applicable Block) Mine Employees Pension Fund

Sentinel Mining Industry Retirement Fund

I accept that should I instruct the Fund to convert the DBS into an additional monthly pension, no death benefit lump sum shall become 

payable to my dependants in the event of my death.

SECTION 2 DECLARATION BY SPOUSE OR CO-HABITING PARTNER

Hereby declare that I have been made aware of the implications of the above election, and in particular that no lump sum will become 

payable in the event of the death of my spouse/partner.  

Please note that I am aware that my spouse/partner does not require my consent to exercise this option.

I,

Title Initials Surname

Y Y Y Y M M D D

Signature of Pensioner’s spouse or Co-Habiting Partner

Date (YYYYMMDD)

Identity Number

Y Y Y Y M M D D

Signature of Pensioner

Date (YYYYMMDD)

REQUEST FOR ESTIMATE TO CONVERT THE DEATH BENEFIT SCHEME 

INTO AN ADDITIONAL MONTHLY PENSION (CONTINUED)

Please send your application form and required documents to : 

Sentinel Retirement Fund, 

Post : P O Box 61172, Marshalltown, 2107, Fax : (011) 481-8111, E-mail : info@sentinel.za.com

SECTION 1 DECLARATION BY PENSIONER

2


