RETIREMENT INSTRUCTION CORONATION@
Retirement Funds FUND MANAGERS

Coronation Retirement Annuity Fund | FSB Registration Number: 12/8/37654/R | SARS Registration Number: 18/20/4/041867
Coronation Preservation Pension Fund | FSB Registration Number: 12/8/37653/R | SARS Registration Number: 18/20/4/041868
Coronation Preservation Provident Fund | FSB Registration Number: 12/8/37643/R | SARS Registration Number: 18/20/4/041869

All sections must be completed in full using BLOCK LETTERS. processed on the same day and priced on the next business day.
Indicate all options selected by means of a cross [X]. ® A copy of your compulsory annuity application form, if applicable,

Initial any amendments made to the application form. must be attached.

Ensure that all information provided is accurate. e Proof of your banking details may be requested.

No instruction will be processed unless all requirements have been met. e Forward your instruction to (021) 680 2250 or eflows@coronation.co.za.
The retirement benefit will be converted to cash upon receipt of all *  Should you have any queries regarding this application, please contact
requirements after which a tax directive will be applied for. Coronation Client Service Centre on 0800 22 11 77.

The daily cut-off for receipt of instructions is 14h00; transactions will be

“ INVESTOR DETAILS

Title: Surname:

First name(s):

Unitholder number: 104104 Policy number: Pol

ID/Passport number (if foreign national): ‘ | | ‘ | ‘ | ‘ | ‘ | ‘ | ‘

Contact telephone number: ( ) Fax number: ( )

Cellphone number:  ( )

Emailaddress: | | | | [ [ [ [ [ | [ [ ]

B RETIREMENT OPTIONS

Product: Coronation Preservation Pension Fund D Coronation Preservation Provident Fund D
Coronation Retirement Annuity Fund D

Please specify: Retirement D or Il health D

Date of retirement: ‘ ‘ ‘ ‘ | | | ‘ ‘

Do you wish to take a portion of your benefit as a cash lump sum? Yes D No D

If yes, please specify the cash lump sum amount:

One third D OR Otheramount* | R | | | | | | | | |

* If Preservation Pension Fund or Retirement Annuity Fund, amount cannot exceed one third

PAYMENT DETAILS

The entire benefit, or the balance after a cash lump sum payment, if any, is to be used to purchase a compulsory annuity.
The proceeds will be transferred to the banking details provided on the compulsory annuity application form.

Bank account into which lumpsum must be paid:

Bank: Account number: ‘ ‘ | ‘ | ‘ | | ‘ | ‘ | ‘
Branch: Branch code: ‘ ‘ | ‘ | ‘ | | ‘
Type of account: Current D Transmission D Savings D

Name of account holder:

Signature of account holder/authorised person:

Please note: Payments will not be made to third-party accounts, credit cards or money market accounts.
We are unable to use these banking details without proof thereof.

RETIREMENT INSTRUCTION/RETIREMENT FUNDS

Coronation Retirement Annuity Fund (“the Fund”), a retirement annuity fund registered by the Financial Services Board in terms of the Pension Funds Act, No. 24 of 1956, and approved
[~ =] PAGE 1 OF 2 kéy the South African Revenue Service

= oronation Preservation Pension and Provident Funds (“the relevant Fund”), a pension and provident fund registered by the Financial Services Board in terms of the Pension Funds Act,
No. 24 of 1956, and approved by the South African Revenue Service




Bank account into which annuity portion must be paid:

Name of compulsory annuity*: Name of Insurer:

* Please forward a copy of your application form.

Bank: Account number: ‘ | ‘ | ‘ | | ‘ | ‘ | ‘

Branch: Branch code: ‘ | ‘ | ‘ | | ‘ ‘

m DETAILS REQUIRED FOR INCOME TAX PURPOSES

Income tax reference number: Income tax office:

Estimated taxable income for the current tax year: ‘ R | ‘ H | ‘ H | ‘ ‘

m EMPLOYER DETAILS - FOR PRESERVATION FUNDS ONLY

Name of employer:

Address of employer:

Please state the highest annual salaries earned during the past five years in the service of the employer, by whom you were employed during
your membership of the Fund:

Year Salary

a |~ |w N

E STATEMENT BY MEMBER

| hereby warrant that the information given above is correct to the best of my knowledge and I instruct and authorise the Fund to pay all
monies due in accordance with the instructions above, subject to the rules of the Fund.

Signature of member or authorised representative*: Date: / /

* Please forward proof of authorisation.

Coronation Preservation Pension Fund | Coronation Preservation Provident Fund | Retirement Annuity Fund
Seventh Floor, MontClare Place, Cnr Campground and Main Roads, Claremont, 7708

PO Box 44684, Claremont, 7735 Tel: +27 (21) 680 2000 Fax: +27 (21) 680 2250 Toll Free: +27 800 22 11 77
Website: www.coronation.com E-mail: eflows@coronation.co.za
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