Telephone: (011) 578-5333 DECLARATION / VERKLARING
Facsimile: (011) 578-5300
E-mail: pension@akafin.co.za KANO / ISIFUNGO

BOIKANO / XIHLAMBANYO

NAME REFERENCE NO.
NAAM VERWYSINGS NR.

Read overleaf before completing this form / Lees keersy alvorens vorm voltooi word. DATE

State if married, single, widow, widower, divorced, curator or guardian
Meld of getroud, enkel, wewenaar, weduwee, geskei, CUrator, Of VOO ..........oouiriiiiiiiii e

State you identity number/Meld u identiteitSNOMIMET ... e
If married state date of marriage / Indien getroud, meld datum van huwelik ................

The following persons are living with and being maintained by me/Die volgende persone woon by my in en word deur my onderhou:

A Name of wife/husband (if married) ...........coiiiiii e Naam van eggenote/eggenoot (indien getroud)
B Names of children and/or parents Dates of birth Full-time student (Yes/No*) *If “No” state reasons
Name van kinders en/of ouers Geboortedatums Voltydse student (Ja/Nee*) *Indien “Nee” meld redes
1.
2.
3.
4.
C (i) Present home address (i)  Postal address
Huidige woonadres ...............cooiiiiiiiiiiiie Posadres ...
(i) Telephone number (Home) (iv) Name of bankibuilding society
Telefoonnommer .........c.cooiiiiiiiiiiiin. (Huis) Naam van bank/bouvereniging............cccoovviiiiiiiniiiieneenn,
(Work)
.............................................................. (Werk)
D Income tax reference number Client account number
Inkomstebelastingnommer ... Kliént rekeningnommMEr...........ouiiiii e
E Office to which most recent income tax return was submitted
Kantoor waar laaste belastingopgawe INGEAIEN IS ... .. .ttt et ettt ettt et et et et e e e eeeaanaanaas

I, the undersigned, hereby declare under oath that the foregoing Ek, die ondergetekende, verklaar hierby onder eed dat die inligting wat

information is true and correct. hierbo verstrek is, waar en juis is.
Signature / Handtekening .............coooiiiiiiiiiiiiiee Date/Datum ..o
DECLARATION BY COMMISSIONER OF OATHS VERKLARING DEUR KOMMISSARIS VAN EDE

| certify that the deponent has acknowledged that he/she knows Ek sertifiseer dat die verklaarder erken dat hy/sy vertroud is met die
and understands the contents of this declaration. Signed and inhoud van die verklaring en dit begryp. Geteken en beédig/bevestig
sworn to/affirmed before me. voor my.

Fullname /Vollenaam ..............cooiiiiiiiiiiiieee,

Office / KantOOr .. ..t Place [ PIEK ..o
(ex officio)




IMPORTANT / BELANGRIK
TSE BOHLOKWA / OKUBALULEKILE

CONDITIONS

1. The pensioner / widow / widower or guardian will be held responsible for any amount
overpaid as a result of a false or inaccurate statement.

2. A pension for a child is payable only while he / she is living with and being maintained by the
widow / widower / guardian, is unmarried, under the age of 21 years or, in the case of a child
who receives full-time education, is under the age of 23 years.

This declaration must be completed and posted to THE PRINCIPAL EXECUTIVE OFFICER,
MUNICIPAL EMPLOYEES PENSION FUND, PRIVATE BAG X36, KEMPTON PARK, 1620 within
THIRTY DAYS of receipt. Failure to comply with this requirement will result in suspension of payment
without further notice.

VOORWAARDES

1. Die pensioentrekker / weduwee / wewenaar / voog sal verantwoordelik gehou word vir enige
oorbetaling wat as gevolg van ‘n valse of verkeerde verklaring geskied.

2. ‘n Pensioen vir ‘n kind is alleenlik betaalbaar solank hy / sy by die weduwee / wewenaar /
voog inwoon, deur hom / haar onderhoud word, ongetroud is, onder die ouderdom van 21
jaar is of, in die geval van ‘n kind wat voltydse onderrig ontvang, onder die ouderdom van 23
jaar is.

Hierdie verklaring moet binne DERTIG DAE na ontvangs voltooi en direk aan DIE HOOF
UITVOERENDE BEAMPTE, MUNISIPALE WERKNEMERS PENSIOENFONDS, PRIVAATSAK X36,
KEMPTON PARK, 1620 gepos word. Versuim om hierdie opdrag uit te voer, sal sonder verdere
kennisgeweing die staking van die betraling tot gevolg hé.

BOIKARABELO

1. Penshenara kappa mohlolohladi, le yena mohlokomedi wa bana ba tla jara boikarabelo ba
tefo eo e fumanang ka bokapi bo fosahetseng.

2. Penshene ya ngwana etla lefshwa ha fela a dula, ebile a hlokomelwa ke motswadi wa hae
kappa mohlokomedi wa hae, a sa nyalwa, a bile a le tlase tlase ha dilemo tse 21, kappa ho
ngwana eo a kenang sekolo sa selemo kaofela a seng sa nakwana, a bile a le tlase ha
dilemo tse 23.

Bokapi bona bo tlamehile bo tlatswe bo romelwe ho PRINCIPAL EXECUTIVE OFFICER,
MUNICIPAL EMPLOYEES PENSION FUND, PRIVATE BAG X36, KEMPTON PARK, 1620 kamarao
ha matsasi a MASHOME AMARORO a ho amohela bokapi bona. Ho sa phethise tsena ho tla
gobella ho misa mokgolo ntle le tsibiso hang hang.

IMIGOMO

1. Usompenshene/umfelwa/umfelokazi noma nguyena oyohokha imali engaphezulu kwalena
ibilindelekile okungenzeka ukuthi uyithole ngephutha noma ngokungabeleki kahle kwezimal.

2. Imphenshene yomtwana iyokhwa ku[hela ama ehlala noma ondliwa umfelwa / umfelokazi
noma ummeleli, engashadile, futhi engaphantsi kweminyaka engu-21, noma uma engafundi
isikhathi esigewele futhi engaphantsi kweminyaka engu-23.

Le sisiginsekiso sifanelwe sigwaliswe bese sithinyelwa ku PRINCIPAL EXECUTIVE OFFICER,
MUNICIPAL EMPLOYEES PENSION FUND, PRIVATE BAG X36, KEMPTON PARK, 1620.
Ngaphanbi kokuphela kwezintsuku EZINGU-30. Ukwehluleka ukwenelisa lezizidingo kuyo holela
ekuncamukeni komholo ngaphandle kokwziswa.



