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RFS UMBRELLA PROVIDENT FUND

Members who were 55 years and older on 1 March 2021 and wish to opt-in to the two-pot retirement system, must
formally elect to do so.

TWO-POT RETIREMENT SYSTEM - OPT-IN

YES I hereby elect to opt-in to participate in the two-pot retirement system.

You have until 31 August 2025 to decide whether you wish to opt-in to participate in the two-pot retirement
system. This is a permanent, once-off election.
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RFS UMBRELLA PROVIDENT FUND

SECTION B: MEMBER DECLARATION

I (full names) have checked this form and declare that all particulars

furnished in this form and supporting documentation are true and correct.

DateAuthorised Signature D D M M Y Y Y Y

Supporting Documents Required 

* Copy of the member's identification document. If it is smart identification, both sides must be copied and certified.

Confidentiality

The information disclosed within this document will be treated as confidential and will only be used for the purpose for
which it is intended in terms of applicable legislation.
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