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GENERAL NOTICE
ALGEMENE KENNISGEWING

~ NOTICE 2906 OF 1999
SOUTH AFRICAN REVENUE SERVICE

PAYE (TAX DIRECTIVES)

The implementation of the New Income Tax System (NITS) has as one of its
objectives to automate and expedite the processing of Applications for Tax
Directives. To achieve this it was necessary to redesign current application
forms (Forms A and D, B and C) used by funds when applying for tax
directives. The forms hereunder are published for the information of all
persons concerned with the administration of pension, provident and
retirement annuity funds, to which the Second Schedule to the Income Tax
Act (Act 58 of 1962, as amended) applies and replace the forms published
under General Notice 234 of 1987 in Government Gazette 10692 of 10 April
1987. -

Funds are requested to prepare their own forms according to the forms below.
The forms will also be available on the SARS website (www.sars.gov.za).

~tii———

KENNISGEWING 2906 VAN 1999

SUID-AFRIKAANSE INKOMSTEDIENS

LBS (BELASTINGAANWYSINGS)

Die implementering van die Nuwe Inkomstebelastingstelsel het as een van sy
doelwitte. die rekenarisering en bespoediging van die verwerking van
Aansoeke om Belastingaanwysings. Om hierdie doelwit te bereik was dit
nodig om die bestaande aansoekvorms (Vorms A en D, B en C) wat deur
vondse gebruik word om aansoek te doen vir belastingaanwysings te
herontwerp. Die vorms hieronder word vir die inligting van allle persone belas
met die administrasie van pensioen-, voorsorgs- en uittredingannuiteitsfodse,
waarop die Tweede Bylae by die Inkomstebelastingwet (Wet 58 van 1962,
soos gewysig) van toepassing is, gepubliseer en vervang die vorms wat onder
Algemene Kennisgewing 234 van 1987 in Staatskoerant 10692 van 10 April

1987 aangekondig is.

Fondse word versoek om hul eie vorms volgens die vorms hieronder voor te
berei. Die vorms sal ook op die SARS website (www.sars.gov.za) beskikbaar

wees.
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REQUEST FOR A TAX DEDUCTION DIRECTIVE
FORM A&D
PENSION AND PROVIDENT FUNDS

YEAR OF ASSESSMENT ENDEDON [c[c|¥|y| [m[m] |5 o

Tax reference number -FOR OFFICIAL USE -
HEEEREEEREE ~ " APPLICATION NUMBER
: LTI TTTTTITITITI
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 respectwely, and ‘submitted in
lieu of Form IRP 3(a) to the taxpayer's Receiver of Revenue. -

MEMBERS DETAILS :
Surnamel|||||1|||l|||l|l||||'i|llniﬁal|:|:|:[:]:|
Fullpames[ [ T T J T T T T P I [T 1 I PP 0T L [ L0 LF T 1]
Dateofbith [c Jo [+ [v ] [elu] lolo| identityno.| | [ [ [ [ P [ [ | [ [ ]|
Other identification [ [ [ [ | [ | | [ || '
If the taxpayer/member is not registered for income Tax, select one of the following reasons:
sme [ | Unemployed [ | Other [ |
If “other” provide a reason | |
TaxpayersAnnualSalary R[ [ [ [ [ [ [ [ [ | |Employeeno[ | [ T [ | [ [ ] | I
Residentialaddress | [ [ [ [ [ [ [ [ [ [ [ [ [ T T T T T T TTTT T TT]
_||Lll|||||||1Il||||||||||||||||
(ITTTTTTTTITTTITTTTTTTT T Irostatcode [ T T T ]
Postaladdress [ [ | | | { [ I [ [ [ I LV O UL 0T P01 F 1]
LIl LEE L E LR V-0 VA JLLELLETL ELLLEE]
CTTTTTTTTITTTTITTITTTITTTT Jrestacode [ [ T T ]
FUND DETAILS '
Nameof fund {_ | | | [ [ [ [ [ [T [ [ [ L[0T T 0T T PT PP P ETT]
Contactperson| | [ { | [ [ [ [ [ [ [ [ [ [ ]
Tel no. HEEEEEEEREEEREEEN |
Fundapprovalno. [1]e[2[of« T T T T T T 1T Type of fund:  Pension ]
Membershipno. { | | | [ [ 1 [ ][] Provident ]
Indicate whether this fund is: ‘ Postal | [ [ [T T T TTTITITIVT]
a public sector fund Address| | [ T T T T T T T TITIITTIT]
approved fund [02] HEEEEEEEEEEEEEEEE
other - [T T T TTTTT IPostalcode [ I [ ]
DETAILS OF GROSS LUMP SUM DUE
Reason for directive: Death 1 Retirement due to ill-health 1
Retirement D Provident fund special concession :
Date of accrual : T ] [l BEE]
Gross amount of lump sum payment RLI T T I T T L]
Total contributions by member to the fund (excluding
interest and profit) RLIIIITTTTTITT.LL]
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. RLIT LT LT L.
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The period taken into account in calculating the lump sum benefit in terms of the:

rules of the fund E

period of employment [ g2 |
Datefrom | [c|vlv| kilw| [olo|Dateto oo v v | lalw]| o | =[ | | Completed years
Date on which the member became a member of the fund. Y | v Ak ;
Are you aware of any lump sum benefits which accrue or have accrued to the member

from this fund or any other fund? : : [ves] [no]
[_DATEOFACCRUAL | | AMOUNT 'NAME OF FUND |

I |
[olelvlve] [wlud bI] RELT T TP, L0 |
lelelele] leld R RLIT T I TP UL ' |

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:

[ YEAR | I SALARY 1
[clelvTv] RUIT T TTI T T T T]
HEa RCTTT I TP TTTIT]
el elvly RCIT T T T T
alelvly] GEEEEEEEEEREE
clelvlyv] RO LI LT 1]
TOTAL RCTITTTTITTITTITT
Average for 5 years or lesser period if employee employed forlesserperiod R[ [ [ T T T [ [ 1 | [ [ ]
ON DEATH: ' '
The members salary during 12 month immediately precedingdeath 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:
NAME [ | [ ][]
PAYE reference no. |
Contact person |

Telephone no.

Postal address.

AE:::::-

Physical
address

[ |
[ 1
| L]
HEEEE
HERE
N
i i I
HEEE
LETT
LT

Certified to be true and correct.

Signature . Date
ADMINISTRATOR
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REQUEST FOR A TAX DEDUCTION DIRECTIVE
FORM B
PENSION AND PROVIDENT FUNDS

YEAR OF ASSESSMENT ENDED ON{C | C[ Y| YI EEmEE

Tax reference number ' FOR OFFICIAL USE. -
HEEEEEEREN ' ' APPLIOATIONNUMBER-
B NN HEEEEEE
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 000orR2 000 respectrvely. and submttled
in lieu of Form IRP 3(a) to the taxpayer‘s Heceiver of Revenue. - T wBE N

MEMBERS DETAILS .
Sumame_I_[lIIIIIHTllllIJIHIIIIInitialE[I:I:D
Futnames [ T T T [ T T T T T T T T TITTTTTTTITTITTITTTTT]
Dateofbit{c Jo [+ [v] [ulv] [b]o] identtyno. [ ] T [ T T T T TTTT1]
Otherlidentification [ [ [ [ [ [ [ [ [ [ ]

If the taxpayer/member is not registered for Income Tax, select one of the following reasons:

sme [ ] ‘Unemployed [ ] Other [ |

If “other” provide a reason | _ J
TaxpayersAnnualSalay R[ [ [ T T T T [T ] ] Employeeno. [ T [ T T T T T 1]
Residentialaddress[ [ [ [ [ [ T [ T T T T T T T TTTTTTTTTTTITTITI]
HEEEREREEEEEEEEEEEEEEEEEEEEEnEE
CTT T T TT T T TT T I T T T T T T T T JPostaicode [ T TT ]
Postaladdress ([ | | [ [ [ [ [ P T [ (1 [T VI QLTI TP I T T LT T1]
: Lttt et r it rrrrd
[T T T T T T TTT T TTTTTTTTTT [ Jrostalcode [ T T [ ]
FUND DETAILS _ .
Nameoffundl HEEEEEEEEEEEEEEEEEEEE e
Contactperson| | | | [ | | [ [ [ [ [ [} 1 |Telno. | fefalolel | (I | 1T 1 1 1]
Fund approvalno. [l al 2lolal 1 1 11 1] Type of fund:  Pension . ]
Membershipno. [ [ 1 1 1 1 1 1 1 ]| | Provident [ ]
Indicate whether this fund is: Postal [ [T T TTTTTTIITTTITTITT]
apublicsector [ | Address| | | [ [ [ | I [ L i L {1 1§ (1]
approvedfund [ | EEEEEEEEEEEEEEEDEEn
oher [ ] [T ITTTITT]Postalcode[ [T 1]
DETAILS OF GROSS LUMP SUM DUE
Reason for directive: Transfer 1 Winding up / Withdrawal l:}
Resignation [ |
Gross amount of lump sum payment : ROTTTITTITII.1
Date of accrual _ lclelvlv] lale]l (olol
Date on which membership commenced e viv] [ulv] [o]o]

The period, if any, during which the member was a member of another public sector fund

From [clc[viv] [mlv] [blofte [clelvly] [ulu] [olo]=[_1 ]Completed years
In the case of a provident fund, total contributions
(excluding profit and interest) by member to the fund RLITITIILTITTY. B
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Did the fund pay any portion of the lump sum payment into

another fund? [ves] [na]
If “YES”, state the name of thetransfereefund [ [ [ [ T T T T T T T T TTTTTITT]
The transferee fund’s type Pension fund

Provident fund (o2 |

Retirement Annuity @

The transferee fund’s approval number, if any EEEEEREEEER
Is the transferee fund a public sector fund [yes] [nal
The amount transferred to the transferee fund IR EERER

If the policy of insurance is ceded to the member, state the
surrender value as at date of cession (for the purpose of
paragraph 4(2) bis of the Second Schedule) GHENEEERRREREN

Where the member’s contribution to a pension fund have exceeded
such amounts as ranked for deduction against his income in terms
of section 11(k) of the Income Tax Act No. 58 of 1962, as amended
-or the corresponding provisions of any previous Income Tax Act,
state total amount of excess during membership. - RO ITITTTIIITI].C0

Where a pension fund was formerly a provident fund and the
assets of the latter was incorporated in the former, state total
contributions by the member to the fund during the time it

was a provident fund. HEEEEENEEEEREE

Certified to be true and correct to the best of my knowledge.

Signature DATE
ADMINISTRATOR
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REQUEST FOR A TAX DEDUCTION DIRECTIVE
FORM C
RETIREMENT ANNUITY FUND

YEAR OF ASSESSMENT ENDED ON Ic EXE
Tax reference number

HEENEENEEEE

CACA g AN

MEMBERS DETAILS

sumeme [ [ [T T TTTTITTTTIITIITTIT LI g
Firstnames] [ [ T T [T T [TTTTTTIITTIIIOTTITIIITITITTTTT]
oste ottt [ [ -] (i) BB ety umber [T 1T T T T 1111 T]
Otheridentification [ [ [ [ | [ [ [ | | | _
If the taxpayer / member is not registered for Income tax, select one of the following reasons:
. SITE [ | Unemployed [ | - Other[ | .
If “other” provide a reason | ' o |
AnnualSalary R[] [ [T [T T TTTTT T[] Jemployeeno I [ [ T[T T[] [1]]
Residentiadl [ [ [T [TTTTTITTTTTIITTITITIILITIPITTITT]
Addess [T [ [T TTTTTIIITIIOITIIIIT TP TPlld]
T T I I T T T I T T I I T T T T T T T T IPostalcode [ T ] T ]
Postal EENEEEEEERRERERENEEEREEEEEEEEEENEE
addess [ [ [ T[T TTITTTITTOTITTITIITIIITTIITTTI]]
(T T T T T T T T T I T TT I I T I T T T Jrostatcode [T T T ]
FUND DETAILS
Nameoffund [ [ [TTTTTTTTTTTITTIITITTITITTTIIITTTTT]
Contactperson [ [ [ [T [ [T [T TTTTTIITITTEITTT LTI L[]
Tel. no. HEREENEEERERREEEEEEEEN
Fund aprova o, [T[8[ Z0[a] [ [ [ [T [T ] Poleyno. [T [T TTTTTTTTTT]
Indicate whether this fund is: approved fund other
Postal ENEEEEEERERREENRENEREREEEEEEENEEEN
address HENEEEEEEEEERERERNERERENEEREEEEREN
(CTTTTTTTITTTITTITTITTTTTT IPostaicode [T TT]
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DETAILS OF GROSS LUMP
Reason for directive: Retirement |:’ Retirement due to ill health |:|
Transfer ’__—, Death prior to retirement |:|
Death after retirement D
Date of accrual el Iv] [lv] ple]
Gross amount of lump sum payment Rl [T LT LT
Total value of full annuity Rl LTI
Commencement date of policy HEREREERER
rDe-lt?rg;? ;ﬁlngn?\au); ;?zh%%mon of the lump sum into another YES NO
li“vyES"statethe NAMEOFTHEFUND [ [ T [T T T TTTTTTT T T TT]
FUND NUMBER HEREERENREEEEEE
THE AMOUNT TRANSFER Rl LT T T T

On death of member after attainment of the age of 55:
What amount would the taxpayer have derived in respect
of the commutation of one-third of the annuity to which he
would have become entitled from the fund if he had retired
from the fund if he had retired the

day preceding his death? RCLLI IO ITTT
Has there been any benefit paid to the member on a previous occasion?

If “YES”, provide particulars of the benefits paid:

| DATE OF ACCRUALj l_ AMOUNT | | NAME OF FUND |
Clelrlv] fale] bl ROET LTI LI | |
Elelefr] ] BRI RCITIITTIIIIT) LIS L |
el ] Bl RCITTTTITTTT] LI | |
Certified that the above information is true and correct.

Signature DATE

ADMINISTRATOR
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AANSOEK OM BELASTINGAANWYSING
VORMAZD
PENSIOEN- EN VOORSORGSFONDSE

JAAR VAN AANSLAG EINDIGEND OP [T 1T [[J [T

Belastingverwysingnommer _ VIR KANTOORGEBRUIK
| CTLT ! SREE | AANSFEKNOMMEFI

Nota: : - “

Om deur die Trustee/Bestuurder of Versekeraar van 'n fonds in die geval van alle enkelbedragbetalings wat gemaak moet word as
gevolg van die uittrede of afsterwe van die lid, ingevul te word en in plaas van vorm IRP 3(a) aan die belastingpligtige se Ontvanger
van Inkomste verstrek te word, waar die enkelbedrag R2 000 en R30 000 onderskeidelik oorskry. -

BESONDERHEDE VAN LID

Van (T TI T II I I I I I I I T TI I T T T ITITTITTITT] Voorletters [T TTT]
Volle name IIIIIIIIIIIIIIIIIIIIIlIIIIIIIIIIIIIIIIII[HII!IIi
Geboorte-datum [ [ T 1] L1 ] L1} identiteitsnommer [ LT T[T 1111 11]]
Ander identifikasie [T T T T [ [ [ 1 1] _ _

Indien die belastingpligtige nie vir Inkomstebelastingdoeleindes geregistreer is nie, dui een van die volgende redes aan:

SIBW ] Werkloos 1] Ander ]
indien "ander" verskaf redes [ |

Jaarliksesalaris RC LI T [T [T TTTITP1] Werknemernommer HEENEEEREENREEE
Woonadres (T T L L L I T T T T T T T T TP T TR T T I T T
HliInEaERAEAuENS AN AN ARERMENS AP NERF AN ANV ESER.
EEEEEEEEEEEEEREEEEEEEEEENEEREEERENEEEEEEEERREREE

Poskode HEEE _

Posadres EEEEEEEEEEEEEEEEENEEEEEENEEENEENNEENENRENEE NN EER
EEREEEEEENEEEEEEEEEEEEEEEEEEEEEEEEEEEEEENEENEEEE
EEEREEEEEEREEEEEEEEEEREEEEEENENEENEENEEEEENEEEER

Poskode EEEL] :

BESONDERHEDE VAN FONDS

Naamvanfondsl_llll|||||i|ll|i|||||||l|l||||'H|Il||'||l||1l|l|||

KC’“fakpersstzuonHlll.lllllI|||||||||||ii|||||I||||-||H|||||||i|l]

Telefoon-no. [ [ [T T ]LITTTEITTT] ;

Goedgekeurde fonds-no [1[8[2[0[4 [ [ [ [ [ [ [ [ 1] Tipe fonds: Pensioenfonds ]

Lidmaatskap-no. [(CLLITIITITITITT] Voorsorgsfonds C]

Dui aan of hierdie fonds 'n fonds is wat: Posadres [ | [ T T JJ L LTI TTTTTTTTITILL]

' deur wetgewing ingestelis [__| (T II gy
'n goedgekeurde fondsis [ EREEERNREERENEREERRNEEN
Poskode [T 1 1]

BESONDERHEDE VAN BRUTO ENKEIL BEDRAG BETAALBAAR

Rede vir aansoek (Dui aan met 'n “X")

' Dood ] Aftrede as gevolg van swak gesondheid [
Aftrede ] Voorsorasfonds spesiale konsessie L]

Datum van toevalling EELL] MM [DID

Bruto enkelbedrag betaalbaar - ROITOITTITTTITTITTIE LY £

Totale bydraes deur die lid aan die fonds (uitgesluit rente en winste). RITITTTTTTTITITIT L) O

Waar die lid se bydraes tot die pensioenfonds die bedrag wat toegelaat is as 'n

aftrekking ingevolge par.(k) van artikel 11 van die Inkomstebelastingwet oorskry

het, dui hierdie bedraa aan: ROIIITTTTITITI ey Ll

Die tydperk van diens regstreeks inberekening gebring in die berekening van die enkelbedrag voordeel is in terme van:

aantal jare diens o1] aantal jare lidmaatskap 02l
Cpatumvan (1110 [ OO0 Tt [T 0[O0 = [L1 voltooide jare
Datum waarop die lid ‘n lid geword het van die fonds (T 4O 11
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Is daar al voorheen 'n enkelbedraq aan die lid vanuit hierdie fonds of enige ander fonds, betaal? [UA] [NEE]
Indien"JA", voorsien die volgende inligting ten opsigte van die voordele betaal:

[TOEVALLINGSDATUM] [ BEDRA [ NAAM VAN FONDS
|
i
|

EEUL] (MM [DD R
[EELL] MM [DID)- R

|
J, L]
1

— pr— —

HENNEEEREEEEEENEEEN
LI LI T TTITITT I TIT]
AENNENENEEEEEENENEN

[]
=

Hoogste gemiddelde salaris werklik deur die werknemer ontvang gedurende enige 5 agtereenvolgende jare diens by die
werkgewer dedurende sy lidmaatskap aan die fonds, ;

JAAR _ SALARIS
[EIELTY] : RO IIITTITITITI1]
[E[ENT] ROITTITITITITITITTI]
[E[ENT]] ROITITIITITITITITTITIIT]
[EIELILJ] ROITIITITITIITITI]
(ETELILJ] RLLITITTTTTTTTTIT]
TOTAAL ROITTTIITTITIITTIL]
Gemiddelde vir 5 jaar of korter periode indien werknemer korter in diens was. RLITTITTITITITITIITII]
MET DOOD:
Die lid se salaris gedurende die 12 maande voor dood ontvang : RLILITTITTTTITTIIT]

Nota: Salaris in hierdie konteks gebruik verteenwoordig enige bedrag deur die werknemer jaarliks ontvang
onder ‘n kontrak van diens, asook toelae ten opsigte van lewenskoste ontvang, kommissie, deel van
winste, ens. maar uitgesluit enige toevallige bonusse of fooie wat afhanklik is van die werkgewer of
direkteur se beslissing.

BESONDERHEDE VAN WERKGEWER:

Naam |||||||lli||||||_|||l|il|f|||||l|l|’|Illllillllllllllf

LBS-verwysingsnommer [ 1 1 [ [ [ [ 1] ' o

Kontakpersoon |||||||llll.||l|!]L|l||||fII||I||]|||||‘III|||I

Telefoonnommer I T TITTTTY AT 11 )

Posadres |||||i|||||i||i||!|||||!|||||||!|||Il!|||||||
|l||||||||||J||!|||||H|||'i||||il|||||||i|l|—|
||||||llll|!|||||||I||l.|lll|}|||I|||||I||Il||

Poskode I TTTT1T]

Fisiese LT T T T T T T T T T T T I T T T T T T I I T ITITITITITITT]

besigheidsadres W T T T T T T T T T T T I T T I I I I I I I T I IITITITIT 1]
I I T T T T T T T T T I T T T T I LT I T I I TITIIITITT]

Poskode D:ED:D:D

Gesertifiseer as waar en juis

IINENREEREN
Handtekening Datum
Administrateur
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. AANSOEK OM BELASTINGAANWYSING
VORM B
PENSIOEN- EN VOOFISORGSFONDSE

JAAR VAN AANSLAG EINDIGENDOP[ [ [ [ | [ [ ] [ ||

Belastin ingnommer . VIR KANTOORGEBRUIK
Ill”-iiiill ' . AANSOEKNOMMER

Nota: o -
Om deur die Trustee/Bestuurder of Versekeraar van'n fonds in die geval van alle enkelbedragbetalings wat gemaak moet word as
gevolg van die uitirede of afsterwe van die lid, ingevu! te word en in plaas van vorm IRP 3(a) aan die belastingprguga se Ontvanger
van Inkomste verstrek te word, waar die enkelbedrag R2 000 en R30 000 onderskeidelik oorskry.

BESONDERHEDE VAN LID: i

Van - (T I I T T T I T T T T T T I T I T T I T T T TTTTTTTTT] Vooretters [T111]
Volle name (I rrrrrrrrrrrrrrrrrrrrrrrrqyrrrrr e e eg i g o
Geboorte-datum [} [ [ ] LL} LI Identiteitsnommer [ LT [ [ 11 T TTT11]
Anderidentifikasie [ I [ [ [ [ [ [ [ []

Indien die belastingpligtige nie vir Inkomstebelastingdoeleindes geregistreer is nie, dui een van die volgende redes aan:

SIBW Werkloos - | Ander 3

Indien "ander" verskaf redes | ; ]
Jaarliksesalaris RCIT T [T T T T TTTTT[]] Werknememommer CLITTTITTTITTITITTgg
Woonadres (T I T I I T rrrr g rr e et fyffgd
EEEEEEEEEEEEEENNEEEEEEN NN EEEEEEENEEEERENE
EEEAEEEEEEEEESEEE AN EEEERREEEER
Poskode EEEN]
Posadres (TI T rrrrrrrrrrrrrrrrrrrr e e v et rgd
. (T LI T T I T I Ity rerrefp ettt
EEEEEEEEENEEEENEEEEENEEEEENEEEEEEEEEEEEEEEEEnEEE
Poskode HEEN —
w
Naam EEEREEEEEEEEEEEEEENEEEEENEEENEEEEEEEEREENNEEEEEE,
Kontakpersoon [ 1 1 T {1 [ T I T I T I T T T O T T T T ITTI T I I iflIlIr]
Telefoon-no. |||||1|1||Il|||||1||
Goedgekeurde fonds-no. [1[8[2[0[4] [T [ [ [T [ [[]
Lidmaatskapsnommer [ [ [T TTTTTTTTI11]
Tipe fonds: Pensioenfonds - 1
Voorsorgsfonds (I
Dui aan of hierdie fonds 'n fonds is wat: Posadres (L [ [ [ I T T T TTTTTTTITITITITL]
deur wetgewing ingestelis [__] IO TTITITITI I IIIragd
'n goedaekeurde fondsis [ | (IITTTTTITTITTIIITI I I ]
ander —d Poskode [ [ 1 1] -
BESONDERHEDE VAN BRUTO ENKELBEDRAG BETAALBAAR
Rede vir aansoek (Dui aan met 'n “X")
' Oorplaas ] Likwidasie/onttrekking ]
Bedanking ] :
Bruto enkelbedrag betaalbaar RCCT T 1] 1]
Datum van toevalling ' (T M@

Datum van lidmaatskap ' D:D:’ D:’ [:D
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Die periode, indien enige, waar die lid ‘n lid was aan 'n ander goedgekeurde wet ingestelde fonds.

Van[TTT] [1J (07 tot [T1010 [1J 10 = (I Votooide jare

In die geval van 'n voorsorgsfonds, die totalae bydrae (uitgesluit rénte en winste )
deur lid aan die fonds. RLLTTTTITTITITTTTIT (1

Het die Fonds enige gedeelte van die enkelbedragbetaling in 'n ander goedgekeurde
pensioen-, voorsorgs- of annuiteitsfonds oorbetaal? JA NEE

Indien "JA" verskaf die volgende: _
Naamvandiefondsinoorgedrae  { [ { [ [ [ [ [ [ I I TTTTTT P TTTTTTTTTTITITTTTT1T1]

Die oorgeplaésde fonds tipe: Pensioen
Voorsorgsfonds [02]
. Uittredingsannuilteitsfonds
Goedgekeurde fondsnommer . _
Is die fonds deur wetgewing ingestel? [NEE |
Die bedrag oorgedra na die fonds RUIIIILITRITTITTTY (1

Indien die polis gesedeer is aan die lid, dui die afkoopwaarde soos op datum van
sedering aan (vir die doeleindes van paragraaf 4(2) bis van die Tweede Bylae RLIIT T TLTTITTITITTTI T

Waar 'n lid se bydraes aan 'n pensioenfonds die bedrae toelaatbaar as aftrekking In
terme van Artikel 11(k) van die Inkomstebelastingwet, No. 58 van 1962 of enige

ooreenstemmende voorskrifte van enige voorafgaande Inkomstebelastingwet, :
oorskry het, dui die totale bedrag aan wat oorskry het gedurende sy lidmaatskap. RUITTITTITIITITTT 1

Waar 'n pensioenfonds voorheen 'n voorsorgfonds was en die bates van die )
laasgenoemde geinkorporeer is in die eersgenoemde, meld die totale bydraes deur .
die lid aan die fonds gedurende die periode waartydens dit ‘n Voorsorgsfondswas.  R[ [ [ [ [ [ [ T [ 1111111 [T

Gesertifiseer as waar en juis

O I e
Handtekening Datum
Administrateur
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REQUEST FOR A TAX DEbUCTION DIRECTIVE

FORMC
RET!H_EMENT ANNUITY_ FUND .
YEAR OF ASSESSMENT ENDED ON [c |2 [ [« ] [# a | [2 o]
Tax reference number ' ..+ FOROFFICIAL USE
CIITTTrIrritl ' IfalkPPL!IC?T;OIi\II]IUIidBIEFli-l I

NOTE: e _
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 _OOO_respeclivety, and submitted

in lieu of Form IRP 3(a) to the taxpayer's Receiver of Revenue. : .

MEMBERS DETAILS

suname [ [ [ [T T I I TTTT AT ITTTTITTITITITTIIITTITT]
Firstnames[ [ [ [ [ 1 [ [ ][I T ] (T 1[I JTTIITTLITTTITITTT]
oatoottic EE 1] ] BT dentity number [T T 11 [ T[T 11
Other identification [ [ [ [ [ | [ [ [ [ |
If the taxpayer / member is not registered for Income tax, select one of the following reasons:
SITE [ ] Unemployed [ |  other[ ]
If “other” provide a reason | _ i
AnnualSalary RLT [ T [ [ [ [ [ [ [ T[T Jempoyeeno[ TTTTTTITITLII]
Residential [ [ [ [ [ [ [ ] [T TT I JTTITTTTITTTTTITTITTY
pogress  [TTTTTTTTTTTTTIITITTITTTTTTILTITTTITITT1]]
| [T I LI ITTTITTTTITTTTTTT T JPostatcode [T 1T |
Postl [ [ [ I JTTT T IT I ITTTITITIITI Il L]
address [ [ [ [T TTOIJ I T I IITITITTTITITTITIITI0]
[(TI T T I I TTT T T T T T T T T Jostaicode [T 1T ]
FUND DETAILS _
Nemeoffund [ [T [ 1111 T T T T T T TTTTTIITTTITIIIIT11]
Gontact person [T T[T [T T T T T T TI T TITIITTIIIITIITTT]
Tel. no. HEEERRERRRRAREEEEEEER
Fund approvalno. [118[ 204 [ [ [ | [ [ [ [|Polieyro. [TTTTTTTTTTI]]]
Indicate whether this fund is: approved fund other
Postal EENEEENEEEERERNEREENENNENNEEEEEER
address EEEEEEENEENENEENEEEENGEENERENEEEN
(TIT T I T T TT I I T T T T T T TTT T Jpostaicode [T [ T]
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DETAILS OF GROSS LUMP

Reason for directive:  Retirement [ |

Date of accrual

Retirement due toill health [ |
Transfer [ ] Death prior to retirement ]
: Death after retirement D

Gross amount of lump sum payment R|
I

Total value of full annuity ' R

Commencement date of policy

Did the fund pay any portion of the lump sum into another '
retirement annuity fund? _ YES

If “YES” state the NAMEOF THEFUND [ [ [ [ [ [ |

L]
FUND NUMBER b
THE AMOUNT TRANSFER R{ | ||

On death of member after attainment of the age of 55:
What amount would the taxpayer have derived in respect
of the commutation of one-third of the annuity to which he
would have become entitled from the fund if he had retired
from the fund if he had retired the

day preceding his death? RLI T TTTITTTITITIT]

Has there been any benefit paid to the member on a previous occasion?
If “YES”, provide particulars of the benefits paid:

[ DATE OF ACCRUAL | | AMOUNT NAME OF FUND

lc_lc Iylvl l!;’!'l-fil R[

~ |
e e LYY

LITTT]
elel ] [l«] ER] ROTTTTT]
c el v HEEEE

i

Certified that the above information is true and correct.

Signature DATE
ADMINISTRATOR .




STAATSKOERANT, 30 DESEMBER 1999

No. 20783 15

CONTENTS
Page Gazelte
No. No.
GENERAL NOTICE
South African Revenue Service
General Notice )
2906 Income Tax Act (58/1962): Imple-
mentation of the New Income Tax
System (NITS) 2 20783

INHOUD

No.

ALGEMENE KENNISGEWING
Suid-Afrikaanse Inkomstediens

Algemene Kennisgewing
2906 Inkomstebelastingwet (58/1962): Imple-
mentering van die Nuwe Inkomste-
belastingstelsel

2

Bladsy Koerant
No.

20783




16 No. 20783 GOVERNMENT GAZETTE, 30 DECEMBER 1999

Printed by and obtainable from the Government Printer, Bosman Street, Private Bag X85, Pretoria, 0001
Publications: Tel: (012) 334-4507, 334-4508, 334-4509, 334-4510
Advertisements: Tel: (012) 334-4673, 334-4674, 334-4504
Subscriptions: Tel: (012) 334-4735, 334-4736, 334-4737
Cape Town Branch: Tel: (021) 465-7531

Gedruk deur en verkrygbaar by die Staatsdrukker, Bosmanstraat, Privaatsak X85, Pretoria, 0001
Publikasies: Tel: (012) 334-4507,334-4508, 334-4509, 334-4510
Advertensies: Tel: (012) 334-4673, 334-4674, 334-4504
Subskripsies: Tel: (012) 334-4735, 334-4736, 334-4737
Kaapstad-tak: Tel: (021) 465-7531

20783—1




