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IMPORTANT  
CONTACT NUMBERS

1 JANUARY 2009

INCOME CATEGORY MEMBER ADULT DEPENDANT CHILD DEPENDANTS

< R3 500 704 484 268 

R3 501 – R5 000 912 638 324 

R5 001 – R7 500 1 074 752 368 

R7 501 – R10 000 1 168 800 392 

R10 001 – R15 000 1 186 822 402 

R15 001 – R20 000 1 242 870 414 

R20 001+ 1 298 934 426 

BASE PLAN CONTRIBUTION RATES 
FOR DIAMOND PLAN MEMBERS 2009

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

< R4 000 2 736 4 428 4 612 4 781 4 973 

R4 001+ 3 146 5 008 5 167 5 407 5 603 

DIAMOND PLAN 
CONTRIBUTIONS 2009

dependants


