
 
 

P.O. Box 101003, Scottsville, 3209 

Tel:  033 845 9222/5 

Fax: 033 845 9210 

Email: gisela@elcsa.co.za or ilene@elcsa.co.za 

Physical Address:  5 Connaught Rd, Scottsville, 3201 

 

 

WITHDRAWAL ON DEATH FORM 
 

MEMBER’S DETAILS 

FUND MEMBERSHIP NUMBER   ________________        TITLE:                 REV           DR            MR            MRS          MISS           

SURNAME  __________________________________       FIRST NAMES ____________________________________________          

ID/PASSPORT NUMBER ________________________      INCOME TAX REFERENCE NUMBER  __________________________ 

FUTURE RESIDENTIAL ADDRESS  ___________________________________________________________________________ 

___________________________________________________________________ POSTAL CODE  _________________ 

FUTURE POSTAL ADDRESS  _______________________________________________________________________________ 

___________________________________________________________________ POSTAL CODE  _________________ 

HOME TEL NUMBER  ________________________________          CELL PHONE NUMBER  _____________________________ 

EMAIL ADDRESS  ________________________________________________________________________________________ 

 

EMPLOYER DETAILS 

NAME OF EMPLOYER  ___________________________________________________________________________________ 

DATE OF   DEATH  _______________________________________________ 

 

FULL NAME OF AUTHORISED OFFICIAL OF THE EMPLOYER  ____________________________________________ 

SIGNATURE OF AUTHORISED OFFICIAL OF THE EMPLOYER  ____________________________________________ 

DATE  _______________________________   EMPLOYER STAMP      

  

 

 

 

 

 

NOTES 

 Please forward certified copies of the death certificate and notification / register of death form to the Fund as soon 

as possible. 


