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OPT-IN ELECTION FORM     
TWO-POT SYSTEM  

 

FURNITURE BARGAINING COUNCIL PROVIDENT FUND  
  

SURNAME:________________________________ FIRST NAMES: ____________________________________ 
 
PRESENT ADDRESS: _________________________________________________________________________ 
 
CONTACT NO: ______________________________  ALTERNATE CONTACT NO.:________________________ 
 
OCCUPATION: ______________________________________________________________________________ 

 
IDENTITY NO AND/OR PASSPORT NO:  _________________________________________________________ 
 
INDUSTRY NO: _______________________  OFFICIAL SARS TAX REF. NO: ____________________________ 
 
NAME OF ESTABLISHMENT: ___________________________________________________________________ 
 

  

Opt-Into the Furniture Bargaining Council (FBC) Two-Pot system –   
  

• Members who were 55 years of age and older on 1 March 2021 and wish to elect to opt-into the Two-Pot 
system with FBC, must formally indicate to do so in writing.  

  

• Opt-in elections received with Opt-in Election Forms on or before 29 August 2024, will be processed and 
implemented from 1 September 2024.  

  

• Opt-in elections received with Opt-in Election Forms after 29 August 2024, will be processed for 

implementation from the 1st business day of the month following the month of receipt of the Opt-in Election 

Form from the concerned fund member.  
  

• Once you have elected to opt into the Two-Pot system, your decision can never be reversed and you will 
remain part of the Two-Pot System.  

  

• This is a once-off decision and can only be implemented between 1 September 2024 and 31 August 2025.  
  

I hereby elect to opt-into the Two-Pot retirement system  ◻ Yes 

 ◻ No 
  

The following documents must accompany this form:   
 

• Certified copy of the member’s identity document or passport   

• Proof of residence of the member  

• Official SARS income tax reference number of the member  

• Confirmation of banking details from the bank  
  

NB: Once the claim form is completed, it may, together with the required 
supporting documents, be: 

• Emailed to two-pot@furnbed.co.za 
 

or 
 

• Submitted by hand to the Two-Pot Department at any of the Council’s official offices in 

Johannesburg, Pretoria and Bloemfontein. 

 
  

SIGNATURE: __________________________________________   DATE: ________________________________ 

FOR OFFICE USE ONLY – 
APPLICATION CHECKED BY 
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