
 

Metal Industries Provident Fund 
 

      METAL INDUSTRIES HOUSE 
      42 ANDERSON STREET 
      JOHANNESBURG 
      2001 

                                          P.O. BOX 7507 
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__________________________________________________________________________________________________________ 
 

SAVINGS COMPONENT (TWO-POT) OPTION FORM 
 

ONLY TO BE COMPLETED BY MEMBERS WHO WERE 55 YEARS AND ABOVE ON THE 1 MARCH 2021 AND 

ACTIVELY CONTRIBUTING TO THE METAL INDUSTRIES PROVIDENT FUND ON THE 01 SEPTEMBER 2024. 

 

 

SURNAME:                                                                     FULL NAMES: 

IDENTITY NO.:                                                             DATE OF BIRTH (YYYY/MM/DD): 

COMPANY NAME: COMPANY REFERENCE NO.: 

EMPLOYEE NO.: 

 

IMPORTANT: 
 

• Before you make your choice, please make sure that you fully understand the implications of opting into the Savings 
Component (two-pot) system. 

 

• Members who belong to the Metal Industries Provident Fund have until the 01 September 2025 to opt into the 

Savings Component (Two-Pot) system.  No option form will be accepted after this date. 

 

• Members who opt into the Savings Component will not be allowed to alter their choice after the option has been 
submitted to the Fund. 

 

• The option form must be submitted to the Metal Industries Provident Fund together with a clear copy of the member’s 

identity document, passport or both sides of ID card. 
 
 

MAKE YOUR CHOICE BY PLACING AN ‘X’ IN THE BLOCK BELOW 

 

 

I CHOOSE TO OPT IN TO THE SAVINGS COMPONENT (TWO-POT) SYSTEM 

 

 

Please submit your Option Form to your Employer for submission to the Administrator. 

 

 

 
 

 

 

 

___________________________               _____________________ 

 

Member’s Signature   Date 
 

 
 

 

The completed form is to be emailed by the employer to the following contact details: 
 

METAL INDUSTRIES BENEFIT FUND ADMINISTRATORS 

WITHDRAWAL SAVINGS DEPARTMENT 

Email:  savingsoptionform@mibfa.co.za 

CHOICE RECORDED BY EMPLOYER: 

 

Signature / Stamp: ___________________ 

 

Date:   ____________________________ 

mailto:savingsoptionform@mibfa.co.za

