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"The Unemployment Insurance Fund strives to contribute to the
alleviation of poverty in South Africa by providing effective short-
term unemployment insurance to all workers who qualify for
unemployment and related benefits,

and by assisting them in finding re-employment



UIF BENEFITS

BENEFIT TYPES

UNEMPLOYMENT
BENEFITS

DEPENDANTS
BENEFITS

INSERVICE BENEFITS
SPOUSE

LIFE PARTNER
GUARDIAN OF
CHILDREN
INDEPENDENT CHILD
NOMINATED
BENEFICIARY

CONTRACT EXPIRED
DISMISSAL

RETRENCHMENT * MATERNITY

SEVERANCE PACKAGE e |LLNESS
RETIREMENT « ADOPTION
BUSINESS CLOSED

REDUCED WORKING

TIME




| QUALIFYING PERIOD
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¥ —1.Unemployment Benefits/ Reduced Work Time Benefits

* Provide for the payment of benefits to contributors who lose part of their
income owing/due to reduced working times. Is entitled to benefits if the
contributor’s total income falls below the benefit level that the contributor
would have received if he or she had become wholly unemployed, subject to
that contributor having enough credits

* Application period is 12 Months from date of termination

2. Maternity Benefits
* Maternity benefits paid at a flat rate of 66%

* A contributor who had a miscarriage/stillbirth in the 3rd trimester is also how
entitled to maternity benefits for the full period

* Paid to a maximum of 121 credit days
e Application period is 12 Months from Child birth



| BENEFITS CRITERIA AND
QUALIFYING PERIOD
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13. lliness Benefits

To provide that a contributor is entitled to illness benefits if the days of illness
are seven days or more.

Application period is 6 Months

4. Adoption Benefits

» adopted under the conditions described in the Child Care Act

e under 2 years old; and cared for by you when you are not at work.

* Application period is 6 Months from date of Issue of Adoption Order



;Zﬁ—T,TDependents Benefits

BENEFITS CRITERIA AND

QUALIFYING PERIOD
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(Surviving spouse, life partner, Guardian of dependent child(ren), Independent Child(ren) or nominated
beneficiary)

Extending a period in which the dependents may apply for benefits on behalf of the deceased from 6
months to 18 months.

Section 30 is further amended by the insertion of a new provision allowing contributors to nominate their
beneficiaries in cases of death

benefits. Note: Forms and systems being upgraded accordingly.

Note: If the surviving spouse or life partner has not made an application for the benefits within 18 months
of the contributors death.

(c) (1) Any nominated beneficiary of the deceased contributor may claim dependent's benefits subject to
paragraph (b)

(2) A nominated beneficiary will qualify for benefits if there is no surviving spouse, life partner or
dependent children of the deceased contributor.

Application period is 18 Months from date of Death



REQUIRED DOCUMENTS FOR EACH BENEFIT

PEATH BENEFITS .
SPOUSE

DEATH BENEFITS -
LIFE PARTNER

DEATH BENEFITS -
GUARDIAN

UIF BENEFITS

DEATH BENEFITS ~
INDEPENDENT CHILD

DEATH BENEFITS -
NOMINATED
BENEFICIARY
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6. Parental Benefits

* Benefits paid at a flat rate of 66%
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* Parent of a child who has been registered as the father of child

* Application period is 12 Months



UIF BENEFITS
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FOREIGN NATIONAL APPLICATION PROCESS

» Foreign Nationals who have a valid passport/asylum seeker document may apply
for UIF benefits

Required Documents:

* Clear (picture and writing) certified copy of valid passport or Asylum Seeker
Document copy

* Three months payslips which reflects the last salaries paid while client was working

 Three months bank statement which reflects the amounts which were paid on the
above payslips
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MAXIMUM CREDITS

Contributor, Dependent or Nominated beneficiary may be entitled to the following benefits:

Unemployment Benefits (Section 17) includes Reduced Work Time Paid to a maximum of 365 credit days
lliness Benefits (Section 22)Paid to a maximum of 365 credit days

Maternity Benefits (Section 25) Paid to a maximum of 121 credit days (Benefits are De-linked) flatrate of 66%
Adoption Benefits (Section 28) Paid to maximum of 70 credit days

Commissioning Parental Benefits (Section 29) Paid to maximum of 70 credit days, flat rate of 66%

Parental Benefits (Maternity, Adoption & Commissioning Surrogacy) (Section 29) Paid to maximum of10 credit
days, flat rate of 66%

Dependent's Benefits (Section 31) (Surviving spouse, life partner, dependent child(ren) or
nominated beneficiary) Paid to a maximum of 365 credit days
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Employees accumulate 1 credit day for every 4 days worked

Per Month : Approximately 8 Credit Days

Per Year : 91.25
Credit Days

2 Years : 182 Credit Days
4 Years : 365 Credit Days
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| Maximum period paid —
| Sliding scales
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* UIF benefits are paid to a maximum of 365 credit days in a 4- year cycle (if individual was
consistently a contributor for the entire period and did not claim UIF benefits except
maternity which is de-linked)

* From O to 238 credit days’ benefits are paid to sliding scale (38% - 60%)

* From 239 to 365 credit days’ benefits are paid at a flat rate of 20%



SLIDING SCALES

POOOP®

: Lower the
: salary =
RO000 | W """~ | : Higher UIF
I |
: :
RIS000 | | i Higher the
i : salary =
| : Lower UIF %
| :
R17712

38% 39% I 43% 60%




CALCULATION
SUMMARIZED
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* UIF benefits are calculated according to a sliding scale from an Income Replacement Rate
(IRR) 38% to 60%.

e Contributors who earned more than the ceiling are entitled to a flat benefit of 38 %. Flat
benefit is equal to the entitlement of a contributor who was previously contributing at the
ceiling

* Employees for example who have an average salary above R17712 for the last 6 months of
employment and contribution will be paid at 38% of R17712 and percentage Increases
accordingly as average salaries of employee’s Decreases.

(Please find formula and explanation in slide 9)



FORMULA

__Example of Daily benefit amount to be paid by UIF per day
Average Salary x number of months in the year = number of days
in the year =

Daily Income (Y1) from the Employer

Average Salary x 12 = 365 = Daily Income (Y1) from the Employer R17 712 x 12 =~ 365 =
R 582.31

Example of Income Replacement Rate (IRR) calculation

R17 712

Formula : Example of Daily benefit amount to
29.2 +(7173.92 =+ (232.92 + Y1)) be paid by UIF per day R582.31 x
29.2 + (7173.92 + (232.92 38% = R221.28 per day (at normal
+582.31)) IRR 38%) R582.31 x 20 % =

29.2 + 8.8000

IRR = 38%
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THE IMPORTANCE OF MONTHLY
DECLARATIONS

Last 6 Months of contribution determines one will receive from UIF

Declaration History

Month 1 Month 2 Month 3 Month 4 Month 5 Month 6
4994(0.52 41438.67 51940.52 50363.52 50363.52 41438.67
Average Salary <17712.00>

Last 4 Years of contribution determines one will receive UIF

Employment History
View by Date Range

From |03/05/2018 gz To [03/05/2022 = =

UIF Reference

Employment Start Employment End Salary Salary
date Date Frequency Amount

29/01/2014 31/08/2020 Monthly 41440.10 Voluntary Severance 22/05/2021
Package

01/10/2004 01/04/2005 Monthly 3680.00 Maternity/Adoption

Date Last

Employer Name Updated

Reason for termination
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UIF BENEFITS

OVERPAYMENTS

An overpayment debt are monies owed to the Fund as a result of excess payment of benefits or due to
follpwing types of errors.

W :l@\\p)| °Client drawing Ul benefits when they have resumed work

DRAW
%
¢ Incorrect declarations captured on the system by the Employer. \
¢ Incorrect period of Service declared on the system.
I\ e ° Inflated Salary resulting in client receiving more benefits
SALARY
DECLARATIONS /

eIncorrect return to work captured on the 2.7 form ( Maternity/lliness)
eIncorrect TOP-UP Amount

INCORRECT
RETURN TO
WORK DATE




UIF BENEFITS
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Ul 2.11 FORM (RETIREMENT/ VOLUNTARY
SEVERAGE PACKAGE UNDER 60 YEARS OLD)

employment & labour

Ter :
£ s ant
REFULLIE GF S

THE MAMNAGER

UMEMPLOYMENT INSURANCE ACT, 63 OF 2001
APPLICATION FOR UNEMPLOYMENT BEMNEFITS

A dlaim for benefits in terms of the Unemployment Insurance Act has been recemved from Mr. /Ms
and it has been observed that the reason for
termination read as "woluntary retirementy severance package”.

In terms of Section 16{1) of the abowe mentioned Act, an unemployed contributor is entitled to unemployment
benefits for any period of unemployment lasting more than 14 days, if the reason for unemployment is:
The termination of the contributor's contract of employ by the of that contributor or ending

‘of a fixed term comtract.

You are kindly requested to confirm the following by compileting the declaration below.
Your co-operation is appreciated

UMNEMPLOYMENT INSURANCE COMMISSIONER

[name of employer/ designated representative) identity
numbser, declare that the abowve employee's contract of
employment was initiated and terminated by the employer/employes

Signature of Employer

Company Stamp




UIF BENEFITS

UI.53 FORM (DEPENDANT BENEFIT-
NOMINATION FORM)

labour

Departmant:

asone

REPUBLIC OF BOLTH AFRICA

FORM

| . __dentity Decument
[Erpoyeets ¥ sicme &

Currently employae at . ey — UIF Ref Number __ , hereby
nominate the balow Individuai(s} Incicated to have access to my UIF Dependants Benel s |n the evant of my desth

1. SPOUSE! LIFE PARTNER

Sumame Full Narnes Relatonship fo | Date of Brin deriity Document
emzloyee

= I [
2. CHILD/REN UNDER THE AGE OF 21 ORLEARNER OR DEPENDANT CHILD

Surname Full Narnes | Daxde of Brih | idertity Cocument
I 1

3. NOMINATED BENEFICIARY OF YOUR THOICE (#f more man 7 nommes, the percentage muet be sllocated per nomimec)

Surnama Full Names. Dataofbirth | Valid I0/PassportPermit Relationship to Alloceted
Number employee percs

Iivuss

1 tha undersigned undarsiand that my circumstances and those of the
parsons showr e a8 dependents andfor nomrees may change. in the evenl there is g changs, ! underiz<e o
oomptete and ce-submit the form U152 to player far submission ta the Cesartment of Erployment & Labour

Signerd at; on b

EMPLOVEE 'S SIGNATLRE

i ISNATURD DATE
PLEASE NOTE THAT NC ALTERNATIONS ARE ACCEPTED ON THIS FORNM

ULL WALAE OF EMY




UIF BENEFITS

¥ T iée VR

Ul.2.7 FORM (INSERVICE BENEFITS)

If an employee is receiving 100% or more of her/his salary they
will not qualify for benefits.

(A) Interms of section 19(1), 24(2) and 27(3) of the abovementioned Act,
I hereby certify that since (full date) 03/ 09/ 2024, the contributor is on
|| Sick leave | X | Maternity leave | ]

[ rhas | | will j receive(d) the following remuneration

Periods during which different rates of G‘:"SS‘ rem.uneration
remuncration were received received whilst on leave.
Per Month / Per Week (PM/PW)

9338.55 03/09/2024 | | 30/09/2024 7320,51
- 01/10/2024 | 31/10/2024 10914,21

01/11/2024 | 30/11/2024 10914,21

01/12/2024 31/12/2024 10914,21

01/01/2025 02/02/2025 85.62




UIF BENEFITS

UI.2.7 FORM (IN SERVICE BENEFITS)

Example of incorrect completion.
Only indicate the months where the employee is
receiving less than 100% salary during leave period.

a) Interms of section 5(1)b, 19(1), 26(2),27(3) of the above-mentioned Act, | hereby certify Ihat the Contributor would receive less han
100% of hisfher remuneration as from (full date) due to:

Parental Leave ['

Gross remuneration received
whilst on leave/RWT (Per
_month)

Commissioning
Parental Leave
(SURROGACY) ’

liness Leave Maternity Leave | Adoplion Leave Reduced

Working Time

. | Periods during which different rates of remuneralion were received while on leave/RWT (To be indicated in
calendar months)

' From

= 1= 2019 T

1 =12- ZO0'G

'\¢23Bb 00 i

i | From

e O VID)

To

From

To

1.2800 - 00

\~ 1%2- 2020
‘-‘ 53 o

L2\ ~ 00

From

| =] 207.1
Erieny,

To

|
[-12- 2027

From

From

To

P L 210 -00)

=20 20O

‘I-. \\ ' ) /ﬁ‘i

To

= K &) TR0 KA

K L1, T10-00
PvCJ(\J ':.‘\) i OO

From

To

From

To

From

To

b)

TWUW is expecled taihas resumed full working hourson |\ 1 O 1 20254




Ul .2.7 FORM (IN SERVICE BENEFITS)
Incorrect completion. Period must be split in
months, and not the entire period.

UIF BENEFITS

In terms of section 12(1)b, 19(1), 24(2) and 27(3) of the abovementioned Act,

| hereby certify that the contributor would receive less than 100% of his/her remuneration as
from _Oi / OF / 2024 (full date) due to

lllness Leave

Maternity Leave

X

Adoption
Leave

Reduced working time

Gross remuneration
{prior to
confinement/R#S)
Per Month / Rer-Week

Periods during which different rates of remuneration were

received

Gross remuneration
received whilst on
leave/mwvT
(PM/PW)

From

To

From

To

EL4b OOO

From

To

31.\c. 2024

From

To

From

To

From

To

(B) The contributor is expected to return to work / fulltimeon _ Ol / || / 202 &




UIF BENEFITS

UL.19 FORM - MANUAL SUBMISSION
No errors/corrections / alterations on the

forms will be accepted

L= = ; 4 & -an
Total (Gross) > Total L= «l of TFermrinntion Date Reassom for EIndicate i non—
e e e i i ot g e e s e e
NIonth during Termination or nom— (Use codes az
Alomeh Codes ns contributor bottoms of
s (YES OR m—
paze) NO)»
= < o> § s ) n »n > 4 »; D n »n n " 2,
= = P — i | B lelny 2 a9
== —te] F=JF— N -1 K il <
[ = — P =< Dls | < h B — =<
- — = ==k = V| = —R &<
SO — S =X
=S | — [ 4 = = | > —~t <
— 12 S | =2 3 = > <

A C E* F G 1 J wEw
Total Commencement date of Reason for Indicate
Hours Employment Termination whether

Worked (Use contributor
during Termination or non-

Codes as
Month supplied at the cu;‘xri.lyutur page)
bottom of the (YES OR
page) NO)

If non-
Contributor
state reason
(Use codes at

bottom of

Total (Gross) Termination Date
Remuneration paid
to Employee Per
Month

ID Number
(13 Digit bar-coded RSA ID No)

Surname

YES
YES
YES
YES

COVID19
COVID19
COoVID19
COVID19

, declare that the above information is true and correct. |

|

(Name of Employer), ID e ——————

understand that it is an offence to make a false statement.

DATE

EMPLOYER SIGNATURE




UIF BENEFITS

UL.19 DATE OF ENGAGEMENT DIFFERS

F G H I Y e
Commencement date of Termination Date Reasons Indicate whether If non-Contributor
Employment Termination (use contributor or state reason
termination codes non-contributor (use codes as
as supplied at the (YES OR NO) supplied at the
bottom of the bottom of the page)
page)

pf o] mj mf v ¥
31/08/723

Employment History

View by Date Range

From |15/09/2020 if] To |15/09/2024 [f]

UIF Reference No Employer Name Employment Start date Employment End Date Salary Frequency Salary Amount  Reason for termination
12/02/2018 Monthly 13650.00

13/04/2015 31/12/2017 Monthly 15957.59 Resigned

106/07/2020 Monthly 35964.00




UIF BENEFITS
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WHEN IS A SALARY SCHEDULE NEEDED?

A salary schedule is only needed in the below scenarios :

1. An employer has not complied and declared monthly. The declarations are
therefore not on our system and has to be manually captured.

2. An employer has declared however, there are months missing. A schedule will be
requested for that specific month only.

3. A new employer who is declaring a new employee.

All employers are encourages to declare via the payroll system ( EDEC) .



| WHERE CAN YOUR
| EMPLOYEE APPLY?
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‘ _____.’///
Western Cape has 12 labour centres and 9 satellite offices across the province.

UFILING is available for submitting applications and payments for Ordinary and Maternity
applications only.

Scan the QR code with your smart phone to access

UIF Online System




MANAGEMENT
CONTACT DETAILS

Acting Director UIF WC : Tony Lamati
Tony.Lamati@labour.gov.za

Assistant Director Ul OPERATIONS WC : Chandrey Hector
Chandrey.hector@labour.gov.za
066 587 2536

Assistant Director Ul OPERATIONS WC : Buntu Nobebe
Buntu.nobebe@Ilabour.gov.za
082 090 9888

Assistant Director Ul Finance WC : Ndileka Mfuko
Ndileka.Mfuko@Ilabour.gov.za
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UIF BENEFITS
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