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Version 1 of 2019 

SECTION A – MEMBER’S DETAILS 

SURNAME  

FIRST NAMES  

MEMBER NUMBER  OPERATION / SECTION  

 

NAME OF PROSPECTIVE 
DEPENDANT 

 

ID NUMBER               

A. INCOME 

BASIC SALARY   R 

COMMISSION R 

INTEREST R 

DIVIDENDS R 

PENSION R 

ANNUITY INCOME R 

OTHER R 

 R 

 R 

TOTAL INCOME R 

B. EXPENSES 

RENT OR BOND PAYMENTS R 

RATES AND TAXES R 

WATER AND ELECTRICITY R 

MOTOR VEHICLE PAYMENTS R 

OTHER LOAN REPAYMENTS R 

SHORT TERM INSURANCE R 

PENSION/PROVIDENT FUND CONTRIBUTIONS R 

LIFE ASSURANCE R 

OTHER SAVINGS R 

MEDICAL SCHEME CONTRIBUTIONS R 

INCOME TAX DEDUCTIONS / PROVISION R 

MOTOR VEHICLE RUNNING COSTS/TRANSPORT COSTS R 

GROCERIES, MEAT, ETC. R 

TELEPHONE R 

HOME MAINTENANCE R 

DOMESTIC WORKER R 

SCHOOL FEES/UNIFORMS/BOOKS R 

CLOTHING R 

CHURCH R 

ENTERTAINMENT, PETS, HOBBIES, ETC. R 

HAIRDRESSER R 

OTHER: R 

TOTAL EXPENDITURE R 

NET CASH FLOW (Total income less total expenditure) R 

 


