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IMPORTANT  
CONTACT NUMBERS

Please note that the company subsidy for 2009 is split as follow: R608 for the principal member, R422 for the spouse/
partner and R243 for a child dependant. Amounts reflected in these columns exclude the subsidy. (No subsidy is paid 
for parents/other adult dependants and this column reflects the full contribution to be paid by the member).

Member Contribution

INCOME CATEGORY MEMBER ADULT DEPENDANT
PARENTS/OTHER

ADULT DEPENDANTS

CHILD

DEPENDANTS

< R3 500 96 62 484 25

R3 501 – R5 000 304 216 638 81

R5 001 – R7 500 466 330 752 125

R7 501 – R10 000 560 378 800 149

R10 001 – R15 000 578 400 822 159

R15 001 – R20 000 634 448 870 171

R20 001+ 690 512 934 183

base PLAN 
CONTRIBUTIONS 2009


