REQUEST FOR A TAX DEDUCTION DIRECTIVE
FORM A&D

PENSION AND PROVIDENT FUNDS

YEAR OF ASSESSMENT ENDED ON [c]c]Y[Y] [M][M] [D]D]

Tax reference number

FOR OFFICIAL USE ONLY
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APPLICATION NUMBER

NOTE:

To be completed by the Trustee/Administrator of the fund in respect of all payments in consequence of member’s death or retirement from the Fund, in excess of

R30 000 or R 2 000 respectively, and submitted in lieu of Form IRP 3(a) to the taxpayer's Receiver of Revenue.

MEMBERS DETAILS
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First names Hllll\\{ll\\\\HIII\HIIII\HII

Date of birth ‘c‘clvlvl M‘M‘

Other Identification ‘ ‘ I I I ‘ ‘ ‘ ‘ ‘ ‘

If the taxpayer/member is not registered for Income Tax, select one of the following reasons:
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If “other” provide a reason ‘
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FUND DETAILS
Name of fund I EEEEEEEEEEEEE
Gontact person LT ]
el no. L Tefofef®l [ LT T[] T[]
Fund approval no. ‘1‘ 8‘2‘0‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Type of Fund: Pension D
Membership no. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Provident D
Indicate whether this fund is: Postal ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
sowmcssartns [00]  awes [(| [ [ [ [ [ [[[[ [ [[][[]]
weatn [ ] EEEEEESEEENENEEEEN
one =] (L[ oo [[ [T
DETAILS OF GROSS LUMP SUM DUE
Reason for directive: Death I:l Retirement due to ill-health I:l
Retirement I:l Provident fund special concession I:l
Date of accrual ’C‘C‘Y‘Y‘ ’M’M’ ‘D‘D‘
ess oty s pamn [T 1] [
Total contributions by member to the fund (excluding interest and profit) R‘ ’ ’ ’ ‘ ‘ ‘ ‘ ’ ’ " ‘ ‘

Where a member’s contribution to a pension fund have exceeded such amounts as ranked
for deduction against his income in terms of paragraph (k) of Section 11 of the Income Tax

Act, state total amount or excess during membership




The period taken into account in calculating the lump sum benefit in terms of the:

rules of the fund
period of employment

Date from ‘C‘CIYIYI ‘M‘M‘ ‘DIDIDateto ICIC‘Y‘YI IMIM‘ ‘D‘DI:I I ICompIetedyears
Date on which the member became a member of the fund. I C ‘ C ‘ Y ‘ Y ‘ I MI MI ‘ D ‘ D ‘
Are you aware of any lump sum benefits, which accrue or have accrued to the member from this fund or any other fund? ‘ YES ‘ I NO I
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|
HEESEEN |
HEESEEN |

Lol Y] (M) [efe) R [T |

LeLelY[Y] [ [efe) R LT

DETAILS OF SALARY EARNED

Highest average salary earned by the taxpayer during any 5 consecutive year in the service of the employer during his membership to the fund:
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TOTAL R‘
Average for 5 years or lesser period if employee employed for lesser period R ‘
ON DEATH:
The members salary during 12 months immediately preceding death R ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
NOTE:

Salary includes any amount received or receivable annually under a contract of service as also cost of living allowances, commission,
shares of profits, etc., but not occasional bonuses or fees which were dependent on the whim of Directors or employer.

DETAILS OF EMPLOYER:
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Certified to be true and correct.

Signature Date




