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C) CERTIFICATION BY MEMBER AND EMPLOYER REPRESENTATIVE

CHOICE FORM UPON RETIREMENT/DISHARGE - FOR SPOUSE'S PENSION PAYABLE (Applicable to the GEPF only)
To enable  the GEPF to successful ly  process the request  for  wi thdrawal  f rom the Fund as a resul t  of  ( i )  

Ret i rement or  ( i i )  Discharge more than 10 years,  and award the benef i t  to the spouse in the event where the 
pensioner is  deceased,  the member must  se lect  an opt ion before terminat ing serv ice  by complet ing this  

form. The Def in i t ion of  Spouse a lso inc ludes L i fe Partner.

Tel No         : (+27) (0) 12 319 1911
Fax No        : (+27) (0) 12 326 2507
Call Centre  : (+27) (0) 12 319 1000
E-mail         : enquiries@gepf.co.za

WebSite       : www.gepf.co.za

B) SPOUSE'S PENSION OPTION (GEPF Law Rule 14.2.2)

Pension Number

Surname

Title Initials

First Name

D.O.B ID No

Income Tax NoSalary No

Members with at least 10 years pensionable service, who wants his/her spouse to receive 50% of the pension payable at date of his/her 
death.

Members with at least  10 years pensionable service, who wants his/her spouse to receive more pension (75% of the pension paid to 
him/her at date of death). If you decide to exercise the Alternate Option, please only make a selection between option (a) or option (b).

A Gratu i ty amount equal  to 6.72% of  the average f ina l  sa lary mult ip l ied with years of  
pens ionable  serv ice.

A monthly pension amount equal  to        of  the average f ina l  salary mult ip l ied with years of  
pens ionable  serv ice.

Option (a) - A reduced gratuity amount which implies the following:

I
the undersigned, declare that I 
understand the options offered 
and that I agree that the choice 
made by is irrevocable after the 
date of terminating my service.

I
the undersigned, declare on 
behalf of the Employer that I 
have provided the member 
with explanatory guidelines 
with regards to his / her 
withdrawal option.

Date signed

Signature of Member
OR Thumbprint of Member(if he/
she cannot read/write) Signature of Employer 

Representative
Tel No Tel No

Official Employer Stamp

1. STANDARD OPTION:

The STANDARD OPTION implies the following:

*

AND

*
1 

--- 
55

2. ALTERNATE OPTION:

* A reduced  Gratu i ty amount equal  to 5.85% of  the average f ina l  sa lary mult ip l ied with years of  
pens ionable  serv ice.
AND

* A s imi lar  monthly pens ion (annui ty) amount equal  to        o f  the average f ina l  
sa lary mult ip l ied with years of  pens ionable serv ice.

1 
--- 
55

Option (b) - A reduced monthly pension amount which implies the following:

A Gratu i ty amount equal  to 6.72% of  the average f ina l  sa lary mult ip l ied with years of  pens ionable 
serv ice.

AND
A reduced  monthly pens ion (annui ty)  amount equal  to        o f  the average f ina l  sa lary 
mult ip l ied with years of  pens ionable serv ice.

*

*
1 

--- 
57

A s ing le choice ( f rom the opt ions l i s ted be low) must  be made between opt ion
 no.1 (Standard) or  opt ion no.2 (Al ternate-E i ther  opt ion(a) or  opt ion (b) must be se lected).

The Standard opt ion impl ies that  the spouse of  the deceased member wi l l  rece ive 50% of  the pens ion 
payable.  

The Alternate  opt ion impl ies that  the spouse of  the deceased member wi l l  rece ive 75% of the pens ion 
payable,  wi th e i ther a reduced gratu i ty or  reduced monthly annui ty payable on h is/her ret i rement.  
Where the Al ternate opt ion has not  spec i f ica l ly been e lected,  the Standard opt ion wi l l  be appl icab le.
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