-
LMINEMED
DMEDICAL SCHEME

EARNINGS AFFIDAVIT

1, (name), ID Number

Membership Number , Postal Address

hereby declare that my gross monthly income (income from all sources) is :

Please attach proof of all your earnings in the form of the following where applicable:

1. Income from Pension Fund — Pension salary advice

2. Income from business operations — Copy of financial statements or Annual Tax
Return

3. Proof of other income (Interest schedule, etc)

We request that the proof of income be submitted by no later than 30 December 2011 in
order for the correct contributions to be raised and made payable to the Scheme in
January 2012.

Failure to submit proof of income by 30 December 2011 will result in you being defaulted
to the highest income category of your selected option.

SIGNATURE DATE

I hereby certify that the deponent to this affidavit has acknowledged to me that he/she has read
and knows and understands its contents and attachments and that in compliance with the
regulations contained in Government Notice No. R1258 of the 21° July 1972 as amended by
Notice no. R1648 of 19" August 1977, it was signed and sworn to by him/her before me at

on this day of 20

COMMISSIONER OF OATHS




