Government Gazette

REPUBLIC OF SOUTH AFRICA

Vol. 466 Pretoria 6 April 2004 No. 26253

RAIDS HELPLINE: 0800-0123-22 Prevention is the cure



STAATSKOERANT, 6 APRIL 2004 No. 26253

3

GENERAL NOTICE

NOTICE 65 OF 2004
TAX DIRECTIVES —~ GENERAL NOTICE

As from the 5" April 2004 fund administrators must supply the PAYE reference number on
the Form A&D, Form B and Form C application forms. This PAYE number is the reference
number the fund administrator utilise for purposes of paying over the tax payable indicated
on the lump sum tax directive.

The examples of the application forms published in this Government Gazette must be
utilised when applying for a lump sum tax directive.

The directive application will be decline where PAYE reference number is not supplied as
indicated in the examples published in this Government Gazette.
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REQUEST FOR A TAX DEDUCTION DIRECTIVE
FORM A&D
PENSION AND PROVIDENT FUNDS

YEAR OF ASSESSMENT ENDED ON [=[2[°[¥] [#[9] [B[7]

Tax reference number FOR OFFICIAL USE
HEEEEEEEER " APPLICATION NUMBER
HEREERREEEREN

MEMBERS DETAILS

Sumame [ [ [ [ [ [T T[T TTIITTTTTITITITITTIITITTITITITITIT]
Firstnames| | [ [ [ | [ [ I [T PTITTTITTTTITTITITITTTITITTTT]
Date of birth Identitynumber [ [ [ T T[T TTTTT]
Otheridentification [ [ T [ [ ] ] T [ ] ] Sepecifyotheridentification [ |

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

SITE [ ] Unemployed [ | Other[ |

If “other” provide a reason

l |
Annualincome R[ | | | | | [ [ J [ ][] [ |Employeeno[ [ TT]TJTTTTTTT]
Residentiat | | [ [ [ I [T T 11T I TTTTITITTTITTTTTITTTITTT]
Address [ [ [ T T I I 1T JTTT T T I TTTTTITTITTITTTTTTTI]
(LTI T I T T I T T T T I T T I T PTTT T JPostalcode [T [ []
Postal HEEEEEEEEEEREEEEEEEEEEEEEERREERREN
address [ [ [ [ [ | [ [ [T T TTTTTTTITITTTTTITTTITTTIT]
LTI LI T T T I T T T T T T TTTT JPostalcode [ T[]
FUND DETAILS
Nameoffund [ [ [ [ [ [ [T T JTTITITITIUTTTTTTITITTTT]
Contactperson [ [ [ [ [ [ [ J [ [ [ TTTTITTTTTITTTTITTITTITITTT]
Tel. no. Ll L L I P TP LT T
Fund approvalino. [1{s [2{ofa] T [ T [ T | FundPAYErefno. [ T T T T T T T T T
Membershipno. [ T T T T T T T T 1] Type of fund: Pension[ | Provident [ |

indicate whether this fund is: Postal [ [ TTTITITITITTITIITITTIITIT]

a public sector fund address [ [ T T T T T TTTITTTTTTITTT

an approved fund HENEEEEEEEEEEEENEEE

other [T T T T [ [ JPostalcode [ ] [ ]
DETAILS OF GROSS LUMP SUM DUE

Reason for directive: Death [:l Retirement due to ill-health [::[

Retirement I: Provident fund deemed retirement D

Date of accrual T O

Gross amount of lump sum payment RETITTITTLTTTLTL. DT

In the case of a provident fund, total contributions by
member to the fund (excluding interest and profit) RIETTITITITTITTT. 1]

In the case of a pension fund, where a member's contribution to

the 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 of excess duringmembership. R[ | [ [ | [ [ 1 [ [ |.[ 1]
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years of membership
or
years of employment

(The period taken into account in calculating the lump sum benefit in terms of the:

Date from [ ] ][] Dateto [L[L]7 ] [

Sl = Completed years

Date on which the member became a member of the fund. CIEDY] B
Are you aware of any lump sum benefits which accrue or have accrued to the
member from this fund or any other fund?
if “YES", provide particulars of the benefits paid:
| DATEOFACCRUAL | [ AMOUNT 1 [ NAME OF FUND J
Sl e [ RO LTI T T O] ’
[?:'%:ELRWIJHLHII,IIIT ]

DETAILS OF SALARY EARNED

employer during his membership of the fund:

Start Date End Date

]
T [I
CLE |

TOTAL

Average for 5 years or lesser pericd if employee employed for lesser period.

ON DEATH:
The members’ salary during 12 months immediately preceding death.

NOTE:

which were dependent on the whim of Directors or empioyer.

DETAILS OF EMPLOYER:

Highest average salary eamed by the taxpayer during any 5 consecutive year in the service of the

Salary includes any amount received or receivable annually under a contract of service including
cost of living allowances, commission, shares of profits, etc., but not occasional bonuses or fees

SALARY
RLTTITITTITII]
ROTT I T I L]
RITIITTITIILT]
RELTTITT T LT
SHERERNEEREN
RLTTIITITTIII]
RUTT TP T

RLLILTLIT T

NAME | [ L LT T T I T I I I T I I I T T I

PAYEreferenceno | [ [ T T T [ 111

Contactperson [ [ [ [ [T T T T TT T TITTTTTTTITTITITITITTTITT]

Telephoneno. [ [ [ [ [ [T [T [TTTTTTITTT]

Postaladdress [ [ | [ [ [ T T T T T T T QI T T T I I ITTITITITT]
REEENEEEEEEEEEEEEN NN RN
LIT T T T T T T TTTTITTIIT T T []Postaicode [ T T T ]

Physicaladdress | [ [ [ [ [ [T T[T LT T T ITTITITTITTITITTITTITIT]
LI T T I T I I I I IT IIITIITITIITT]
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DEFINITIONS

Other identification: Passport number, work permits number, etc.

Annual Income: All income for e.g. Salary, remuneration, earnings, emolument, wages, bonus,
fees, gratuities, commission, pension, overtime payments, royalties, stipend, allowances and
benefits, interest, annuities, share of profits, rental income, compensation, honorarium.

Employee number: A number allocated by the employer to the employee.

Fund Approval Number: The number allocated to the Fund by SARS, which consists of 18/20/4
plus six other numbers.

The period taken into account in calculating the lump sum benefit:
Date from and Date to. If there was a break in service the period should be deducted from the
“date from” to establish the completed years.
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REQUEST FOR A TAX DEDUCTION DIRECTIVE

FORM B
PENSION AND PROVIDENT FUNDS

YEAR OF ASSESSMENT ENDED ON[ T X [+ [t s
Tax reference number .7 FOR:OFFICIAL USE

LT T I T I T TITIT -~~~ APPLICATION NUMBER
[T I LTI ITTTT]
MEMBERS DETAILS
Sumame | | | [ [ ] [T TTPITPT T T OPTTITITIITITTITTIITO]
Firstnames[ | | | | | LlHTiLllLlHLLHHHHHLLfU
Date of birth [« - [ |- | [ identitynumber [ [ [ [ TTTTTITITTT1]
Other |dent|ﬂcat|on| 1] LL] T T T T ] Specifyotheridentification [ ]
If the taxpayer / member is not registered for Income tax, select one of the following reasons:
SITE [:] Unemployed [::] Other[::]
If “other” provide a reason [ ]
Annualincome R| | | | J J JJ ] ]I T 1] JEmployeenol T T TTTTTT[TTT]
Residential | [ [ [ [ [ [[ [T TI{TTTITTTITTITTTTIITITTITT]
Address [ | J J T I [T TP I TTTTTITT I T ITTITITTTITTITTIIT]
LI T T T I T T T I T T I TT I TTT T JPostalcode [T 1T ]
Postal HEEEENEEEEEENEENEEEEEENEEEEEEREEEn
address HEEREERENEEEEENNEEEEENEEEEEEERREEn
LI T TT I TIT I T TT T TT JPostatcode [ T 111
FUND DETAILS
Nameoffund [ | [ [T [T TTTITTITTUTITITTTTTTTITTTTT]
Contactperson | | | [ J [ T T T [ [T T[T Jretno. [ Tefofels ] [T TTTTT]
Fund approval no. [ 1] 8[ 2[ o4 T T T [ T ] FundPAYEref.no| [ [ [ T T T 1T TT1]
Membershipno. { [ T T T [ TTT 1] Type of fund: Pension [ | Provident [ |
Indicate whether this fund is: postat | [ T [T TTILITIILITTTIT]
a public sector fund LTI T T I TTTITrIT]
approved fund HEEEEENENREENEERE
other e LT T TT T T 1]Postaicode [T TT]
DETAILS OF GROSS LUMP SUM DUE
Reason for directive: Transfer [:] Withdrawal/Winding up E
Resignation l:] Par (eA) transfer/payment [::]
Surplus apportionment I___:]

Gross amount of lump sum payment Rl—rl [ ] | L[] R | l |
Date of accrual Tt

Date on which membership commenced

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

to =[] Completed years

In the case of a provident fund, total contributions

(excluding profit and interest) by member to the fund RITITTITIITTI]. 1]

From
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Did the fund pay any portion of the lump sum payment into another fund? [E\ [E]
If “YES”, state the name of thetransfereefund |_ | | | | [ I T T T T T TITTTITTTT]1
The transferee fund’s type Pension fund

Provdent fund

Retirement Annuity fund
The transferee fund’s approval number, if any [ 1]73[ ZI?LJ' j I J ] ] ]
Is the transferee fund a public sector fund [E EE
The amount transferred to the transferee fund RIIITTTTTTTT LI

If apolicy 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) RLITTTIHTITTLI.LT

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. RLITITTTTIT ],I_LJ

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

wasaproviQentfund. RLITTTTI [ 1] IL_L_]

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

Signature DATE
ADMINISTRATOR

DEFINITIONS

Other identification: Passport number, work permits number, etc.

Annual income: All income for e.g. Salary, remuneration, eamings, emolument, wages, bonus,
fees, gratuities, commission, pension, overtime payments, royaities, stipend, allowances and
benefits, interest, annuities, share of profits, rental income, compensation, honorarium.

Employee number: A number allocated by the employer to the employee.

Fund Approval Number: The number allocated to the Fund by SARS, which consists of 18/20/4
plus six other numbers.

Membership number. The number assigned by the Fund to the member.

Commencement date: The date on which the member entered into the Fund from which he/she is
withdrawing now.

Period of membership to Public Sector Fund: Only to be completed by Public Sector Fundsif
the member previously transferred from a public sector fund to another public sector fund.
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REQUEST FOR A TAX DEDUCTION DIRECTIVE
FORM C
RETIREMENT ANNUITY FUND

YEAR OF ASSESSMENT ENDED ON |- | [ [=

Tax reference number

LI IT]

MEMBERS DETAILS

Sumame | [ [ [ [T T TTITTTTTTIITTITTITITITITITITITTITITT]
Fistnames| | | [ [ [ [ [ [T T TTTTTTTTITTITITITIITITITTTT]
Dateofbirth [ [ [ | B ] ] Identitynumber [ T T T T T T T TTTT1]
Otheridentification [ [ T T T T T T ] [] Specify 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 L |
Annualtncome R[] T T 1 [ ] [ [ [ ]emeveeno T[T [T [T}
Residential [ | [ [ [ JTTTTTTTTTTITTTIITITIITIITIIITTT]
address | [ [ [T I TITTITTTITTITTTIIITTITTITITITTTIT]
LI T T T T T TT T T T T T  JPostatcode [ [ T T |
Postal HENNENEEEEEENENEREREENEEEEEERREREEE
address | [ LI I LI ITI I TTTIITTITTTITTIITIITTT]
LI T T T T TTTT [T T I TT [ |Postatcode [ TTT ]
FUND DETAILS
Nemeoffund [ | | [ [ [ TTTTTTTITTITTIITTITIITIITTRIT]
Contactperson [ [ [ [ [ [ [T TTTTTTITITTTITIITTIITTITT]
Tel. no. RENREEEEREEENENERREEE
Fund approvalno.| 1] 8{2] o[ 4] [ [ ] [ [ ] [ ] Policyno. LTI THTLTTTIT T
PavErefno. [ [ 1T TTTTT]
Indicate whether this fund is: approved fund other
Postal HENEEEEEENEEEEENRNERENEEENREREEED
address EINEEEEREEENEENNENENENRENENEEEEER
LI LTI I T T T TT T T T[T [ [ IPostalcode [ T T T ]

uxoygooo
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DETAILS OF GROSS LUMP SUM DUE

Reason for directive: Retirement [ ] Retirement due to ill health

Transfer prior to retirement [ | Death prior to retirement
Death after retirement
Date of accrual

Date of death of member (if applicable)

Gross amount of lump sum payment RLCTTTITITTUITTITITTIT
Total value of full annuity RETTTTITTILLT LT T

Commencement date of policy

Did the fund pay any portion of the lump sum into another

retirement annuity fund? YES NO |
If“YES" state the NAMEOF THEFUND [T [ T T [ [ [ I [ LI I (I ITTTTTT1]
FUND NUMBER Cefefofof TITTITTTT]
THE AMOUNT TRANSFER RCTTTTTTTITTTITITTT]

On death of member prior to retirement form the fund:
What amount would the taxpayer have derived in respect
of the commutation of one-third of the annuity if he had

Retired the day preceding his death? RETTTTITITILITITITTITT

On death of member prior to retirement from the fund:
State total contributions by member to the fund,
accumulated at 7% compound interesttothe dateofdeath. R[ [ [ [ T [T T T [T 1T 1111

Where the member’s contribution to the fund have
exceeded such amounts as ranked for deduction against
his income in terms of section 11(n) of the income Tax Act
No. 58 of 1962, as amended or the corresponding
provisions of any previous Income Tax Act, state total

amount (if known) of excess during membership. RLTTTTTTITLTTHTTTT
Has any benefit been paid to the member on a previous occasion?
If “YES", provide particulars of the benefits paid:

r NAME OF FUND

[ DATE OF ACCRUAL J ] AMOUNT

I BRI RO
S PRI ROITILT]
l]-RLHHI

Certified that the above information is true and correct.
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DEFINITIONS

Other identification: Passport number, work permits number, etc.

Annual Income: All income for e.g. Salary, remuneration, earnings, emolument, wages, bonus,
fees, gratuities, commission, pension, overtime payments, royalties, stipend, allowances and
benefits, interest, annuities, share of profits, rental income, com pensation, honorarium.

Employee number: A number allocated by the employer to the empioyee.

Fund Approval Number: The number allocated to the Fund by SARS, which consists of 18/20/4
plus six other numbers.

Policy no.: A number ailocated by the fund to the member.

If the reason for directive is death prior to retirement: There are three mandatory fields that
must be completed.




