UI-53

NOMINATION FORM FOR UIF DEPENDANTS BENEFITS (PLEASE NOTE THAT NO ALTERATIONS ARE ACCEPTED ON THIS
FORM)

| . Identity Document ‘ l | ‘ } | ‘ ‘ 1 t | l | ‘
(Employse's full name & surname)

Currently employed at UIF Ref Number , hereby
nominate the helow individual(s) indicated to have access to my UIF Dependants Benefits in the event of my death.

1. SPOUSE/LIFE PARTNER

Surname Full Names Relationship to | Date of Birth Identity Document
employee

2. CHILD/REN UNDER THE AGE OF 21 OR LEARNER OR DEPENDANT CHILD

Surname Full Names Date of Birth Identity Dacument

3. NOMINATED BENEFICIARY OF YOUR CHOICE (if more than 1 nominee, the percentage must be allocated per nomines)

Surname Full Names Date of birth Valid ID/Passport/Permit Relationship to Allocated
Number employee percentage

i, the undersigned understand that my circumstances and those of the

persons shown above as dependants and/or nominees may change. In the event there is a change, | undertake to
complete and re-submit the form U[-53 to my Employer for submission to the Department of Employment & Labour.

Signed at: on the

EMPLOYEE'S SIGNATURE

FULL NAME OF EMPLOYER REPRESENTATIVE EMPLOYER'S SIGNATURE DATE
» PLEASE NOTE THAT NO ALTERATIONS ARE ACCEPTED ON THIS FORM



