
 
 

 
 
 
 
 
 
African Parks Retirement Savings Plan is an Investment Plan for all employees that will provide a 
benefit when you retire or if you leave the employment of African Parks before retirement age. 
An amount of 2,5% will be deducted from your salary. African Parks will contribute a further 5.0 % 
on your behalf and cover any administration expenses. Should you wish to contribute more than 
the minimum, please indicate below. 
As the benefit will become payable to your dependants or beneficiaries in the event of your death 
while still employed at African Parks – please complete the Beneficiary nomination below. 
 
You will receive a hand book on the benefits, investment options and processes shortly. The funds 
will be invested into the default investment programme until you decide if you would like to 
choose your own investment portfolios. You are advised to consult with a personal financial 
planner for advice. 
 
Your Personal Information: 
 
First Names 
 
 
 

 Last/Family Name  

Gender M F Date of Birth 
 
 
 

Nationality 
 
 

 Country of Residence  

Email Address 
 
 

 Contact Number  

Would you like to increase your 
monthly contribution? 

 Please state what the additional 
monthly amount is that you 
would like to contribute: 

 

Would you like to transfer a once 
off lump sum to the fund?  
 

 Please confirm the amount:  

  

Signature Date 

 
Please attach a copy of your Passport (Or ID if in South Africa) 
 
 

 
 



 

BENEFICIARY NOMINATION 
 
 
I,__________________________________________________________________ , the 

undersigned, hereby declare that I would like the benefits arising from THE AFRICAN PARKS GROUP 

RETIREMENT SAVINGS PLAN, in the event of my death, to be paid to the following person(s): 

FULL NAME DATE OF BIRTH RELATIONSHIP % OF BENEFIT 

    

    

    

    

    

    

    

TOTAL  100% 

 

I may alter or revoke this nomination at any time by the completion of a new form, such revised 

nomination taking effect only on its receipt by the company. 

 

 
SIGNED:  _______________________________ DATE:  __________________________________ 
 
 
WITNESS:  _______________________________ DATE:  __________________________________ 
(Witness could be your HR representative if you choose) 
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