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IMPORTANT  
CONTACT NUMBERS

1 JANUARY 2010

INCOME CATEGORY MEMBER ADULT DEPENDANT CHILD DEPENDANTS

< R3 500 760 523 289

R3 501 – R5 000 985 689 350

R5 001 – R7 500 1 160 812 397

R7 501 – R10 000 1 261 864 423

R10 001 – R15 000 1 281 888 434

R15 001 – R20 000 1 341 940 447

R20 001+ 1 402 1 009 460

BASE PLAN CONTRIBUTION RATES 
FOR DIAMOND PLAN MEMBERS 2010

INCOME CATEGORY M M+1 M+2 M+3 M+4+

< R4 000 3 146 5 092 5 304 5 498 5 719

R4 001+ 3 618 5 759 5 942 6 218 6 443

DIAMOND PLAN 
CONTRIBUTIONS 2010

dependants


