JUST.

RETHINK RETIREMENT

Beneficiary Nomination Form for Beneficiaries

Just requires this Beneficiary Nomination Form to be completed in the event that all beneficiaries nominated by the

policyholder die within the minimum payment period.

You may nominate one or more persons as beneficiaries to receive the proceeds of your Just Lifetime Income in the event of
your death. If the beneficiary is a minor, please provide the guardian’s contact details in the table below, not the beneficiary’s
contact details.

Please complete the details of the beneficiaries you wish to nominate. Please e-mail completed forms to

1. Beneficiary details

2.

Full Name

Date of birth

ID number / Passport number
Relationship

Allocation (%)

Postal address

Email address
Telephone number
Cellphone number

Tax number

Beneficiary details

Full Name

Date of birth

ID number / Passport number
Relationship

Allocation (%)

Postal address

Email address
Telephone number
Cellphone number

Tax number

Call 087 238 2690 or visit justsa.co.za

Gender

Gender



3. Policy details
Policy number
Policyholder’s name
ID number

Signature

Date

Please review your beneficiary nomination regularly to account for any change of circumstances. You can
change a beneficiary nomination at any time by completing and submitting a new beneficiary nomination form.

If we are unable to contact your beneficiaries at the time of death, we will make every effort to trace them,
including, but not limited to, using external databases or engaging the services of a tracing agent. If we incur

any administrative or other costs (e.g. tracing agent costs) these may be deducted from the benefit before it is
paid to the beneficiaries.

Please note that even though you have made this nomination, your beneficiaries may not receive a benefit under
this product.
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