
 

 

 
 
 
 
 
 

 
 
 
Dear Client  
 
AMENDMENTS TO UNEMPLOYMENT INSURANCE ACT (UIF) 
 
We trust this letter finds you well. Please note the following amendment to the Regulations in terms of 
section 54 of The Unemployment Insurance Act.  
 
“Regulation 7 of the Regulations is hereby amended by the addition of the following sub-regulation: 
"(3)(a) A contributor may nominate a beneficiary in terms of section 30(2A) of the Act by 

Submitting the nomination form UI 53 to the Fund immediately on commencement of employment. 
(b) A contributor may change the nomination at any time by submitting a new nomination on form UI53. 
(c)  If a contributor did not in terms of paragraph(a), complete a nomination form at the 

Commencement of new employment, the Fund must accept as valid, a nomination form completed 
at the previous employer.” 

 
It has been brought to our attention that when the department of labour do their inspections, they are 
requesting copies of a UI53 form (see attached copy of the form).  
We hereby recommend that all employers have their employees complete the UI53 form and keep said 
form on file. 
 
 
Should you require any further information, please do not hesitate to contact our offices. 
 
 
Yours faithfully 
CHARTERIS AND BARNES CC 
 
 
 
 
 
 
 
 
 

16 September 2024
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Date: ___________________________                                         
 
 
 
 
 
 

UNEMPLOYMENT INSURANCE ACT 63 OF 2001 (AS AMENDED) PAYMENTS TO DEPENDANTS/NOMINEE OF DECEASED 
CONTRIBUTORS DECEASED NAME: ________________________________________________________________________ 
 

Identity Number:              

 
 
COMPANY NAME/REFERENCE: ________________________________________________________________________________ 
 
In order that the application for payment to the dependant/s of the above named deceased contributor may be considered, kindly and without 
delay, submit the following information/documents to this office.  
 
Details of his/her dependants (Name/Addresses/Relationship and ID no’s) 
 
Child/Children’s details: ___________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 
______________________________________________________________________________________________________________ 
 

1. Nominee: As per section ………… 
 
N.B: Where there is more than one nominee indicate percentage allocation. 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________ 
 
 
Tel. No:_____________________________________________ 
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Contact person: 
 
Date: 
 
Your urgent response will be appreciated. 
 
Yours faithfully 
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