TEMPLATE – QUESTIONNAIRE ON THE EFFECT OF COVID-19 ON FUNDS

TEMPLATE – SURVEY ON THE EFFECT OF COVID-19 ON FUNDS


		
ANNEXURE A: SURVEY ON THE IMPACT OF THE COVID-19 PANDEMIC ON CONTRIBUTIONS FOR RETIREMENT SAVINGS	
Survey


IMPORTANT INSTRUCTIONS

Please note the following instructions for completing the template:

Funds are requested to answer the questions relating to the effect of the  Covid-19 pandemic under Section B. If you wish to provide a qualitative response in this regard, please attach the response to the template as an Annexure.
For any other general comments, please use Section C.
Please send the completed template, in word format, to: contributionrelief@fsca.co.za 

Please note that NO PDF or scanned documents or late sumbissions will be accepted unless agreed to in writing by the Authority.






SECTION A - DETAILS OF FUND 
	Name of Fund :
	

	Reference number:
	

	Name and designation of the contact person:
	

	Email address:
	

	Contact number:
	

	Date of completion:
	



SECTION B – QUESTIONS AND RESPONSES 

	No
	Question
	Response from Fund
	Additional Comments

	1.
	[bookmark: _Hlk40276151]Has the the fund been approached by employer/s or employees to implement temporary contribution relief measures?
	Yes
	No
	Please mark relevant box with an “X”

	2. 
	If the response to question 1 is “Yes”, please indicate whether it was the employer/s and /or employees that approached the fund.
	Employers
	Employees
	Please mark relevant box with an “X”

	3.
	If employers approached the fund to implement temporary contribution relief measures, please indicate the number of employers who approached the fund for contribution relief?
	Number of employers:



	


[bookmark: _GoBack]

	4.
	If the decision was made to accommodate temporary contribution relief measures, do the rules of the fund or special rules of the participating employer make provision for financially distressed employers and/or employees?
	Yes




	No
	Please mark relevant box with an “X”

	5.
	If the rules of the fund or special rules of the participating employer/s do not make provision for financially distressed employers and/or employees, has a rule amendment to this effect been submitted to the Authority for registration?
	Yes




	No
	Please mark relevant box with an “X”

	6.
	If the response to question 5 is “Yes”, please indicate the date of the discussion, date of instruction to prepare the rule amendment or date of submission to the Authority.  If available, please provide a case number.
	
	

	7.
	Is the fund currently (as at date of this questionnaire) continuing to receive contributions for purposes of maintaining full reinsured benefits, even if the pensionable salaries were reduced?
	Yes




	No
	Please mark relevant box with an “X”

	8.
	Did the fund make suitable enquiries or receive representations to establish or ensure that an employer/s is indeed in financial distress?
	Yes

	No
	Please mark relevant box with an “X”

	9.
	If the response to question 8 is “Yes” 
List the criteria that the fund used to establish that the employer/s is/are indeed in distress
	
	

	10.
	Did the fund and/or employer communicate with the fund’s membership to inform them of the steps being taken to accommodate temporary contribution relief measures?
	Yes

	No
	Please mark relevant box with an “X”

	11.
	If the response to question 10 is “Yes” 
Please elaborate on which forms of communication were utilised 
	
	
	




	12.
	Did the fund determine the number of employers who did not approach the fund for contribution relief measures, in particular where such employers failed to furnish the fund with payment schedules and/or contributions? 
	Yes

	No
	Please mark relevant box with an “X”

	13.
	If the response to question 13 is “Yes” Please provide the number of identified employers in default, and provide details on any interventions by the fund's board have been embarked upon.
	
	



SECTION C - GENERAL COMMENTS
	No.
	Issue
	Comment/input

	ANY OTHER GENERAL COMMENTS

	1. 
	
	

	2. 
	
	

	3. 
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