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LIFE PARTNER AFFIDAVIT (M2.1B)

Who must complete this form?
The Society’s main member must complete this form when he/she wishes to register a life partner as a dependant. The 
declaration must be signed by both the main member and the life partner to be registered.

What should accompany this form? 
A completed New Member Application form (M1.00) or Registration of Spouse, Partner or Child form (M2.10).

I, the undersigned

Full names

ID number	 Date of birth

Passport number (if applicable)	  Country of issue

Member number

do hereby state under oath/solemnly declare that:

•	 I have been co-habiting (living in one household), as if married, with the person whose particulars are stated below and intend 
to continue doing so on a permanent basis.

•	 My life partner’s particulars are as follows:

Surname

First names

ID Number	 Date of birth

Passport number (if applicable)	  Country of issue

We have been in a relationship and have been co-habiting at the address indicated below since

•	 I regard the person with whom I am co-habiting as my spouse/life partner and hereby wish to register him/her as a dependant.

•	 My life partner and I are mutually dependent on each other, and we have run a shared and common household at: 

Residential address 
(Physical address)

	 Code

We undertake to notify the Society in writing immediately, should the relationship between us cease to be one of mutual 
dependency or should we no longer share a common household.

Please provide any legal agreements or other information to support your partnership as an attachment to this affidavit.

DECLARATION BY MAIN MEMBER

Email address	 Cellphone no.		

MEMBER’S CONTACT DETAILS
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Member’s signature  	 Date

Partner’s signature  	 Date

THE MEMBER AND DEPENDANT ACKNOWLEDGE THAT THEY BOTH KNOW AND UNDERSTAND THE CONTENT OF THIS DECLARA-
TION.  SWORN/AFFIRMED AND SIGNED OR THUMB-PRINTED BEFORE ME:

Commissioner of Oaths:

Name

Address

Signature  	 Date	

Official stamp

DECLARATION BY MEMBER, PARTNER AND COMMISSIONER OF OATHS

Protecting your Privacy

The De Beers Benefit Society (the Society) has developed a Privacy Policy which covers how the Society collects, uses, discloses, transfers, and 
stores members’ personal information. In line with this policy, the information disclosed in this document will be treated as confidential and will 
only be used for the purposes for which it is intended in terms of applicable legislation. Please visit the Society’s website to view the Privacy Policy 
(www.dbbs.co.za).
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