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APPOINTMENT OF PROXY 
 
I, the undersigned Proxy Grantor, being a Member of the Government Employees Pension Fund (GEPF) or acting on the behalf of a GEPF 

Member or related party, with - 

 Full Names: __________________________________________________________________________; 

 Surname (and former Surname where applicable): _________________________________________; 

 Identity Number: ________________________; 

 Relationship to GEPF Member (if applicable): _____________________________________________, 

hereby appoint Adele du Plessis, Adri Pauer, Zanele Mnisi, Maureen Baatjies and/or Deshann Golden from the Elderly Care Fund for 

Retired Police Officials (ECF), to act as my Proxy form ____________________ (date) in conducting any enquiries at the GEPF on my 

behalf that will include (amongst others) the following duties: 

 Submitting documents for Pension Applications and Funeral Benefit Applications. 

 Requesting proof of payment and IRP5 forms. 

 Follow up on Applications and submissions. 

 Other related functions and responsibilities to any Application or submission. 

For purposes of executing this Proxy, the particulars of the GEPF Main Member are as follows: 

 CP Number: ____________________________; 

 Full Names: _______________________________________________________________________; 

 Surname (and former Surname where applicable): _________________________________________; 

 Identity Number: ________________________; and 

 Date of Death: _______________________________________________, 

 
Signature of Proxy Grantor: ________________________________________ Date: __________________ 

 
 
Witness 1: Name and Surname: __________________________   Signature: _____________________ 

Date: __________________ 

 

Witness 2:  Name and Surname: __________________________   Signature: _____________________ 

Date: __________________ 

 
 

“Please remember us in your last will and testament/dink aan ons in u testament asseblief” 
Jou beste belange is ons erns - Your best interests are our concern 

 

Direkteure/Directors: PC Nieuwoudt (Voorsitter/Chairman),  AL Shibambo,  D Bouwer, 
GW Crisp, JH Scholtz & Sekretaris: D Bouwer 


