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Date of marriage

Type of marriage	 Civil ceremony	

	 Religious ceremony	

	 African law and custom

New surname (if applicable)

Do you wish your surname to be changed to your married surname?	 YES	 NO

REGISTRATION OF MARRIAGE (M2.4)

Who must complete this form?
•	 A member must complete this form when changing surname, name or marital status.
•	 This form is not applicable when adding a spouse, or life partner or changing dependant details.

What should accompany this form? 
•	 A certified copy of the marriage certificate or proof of religious ceremony or tribal certificate must accompany this 

form for status changes.
•	 A certified copy of the ID must accompany this form for surname changes.

Surname

First names

Identity number	 Date of birth

Passport number (if available)	  Country of issue

Member number	 Operation / Section

Email address	

Cellphone number		

Is spouse a member of the De Beers Benefit Society	 YES	 NO

Benefit Society Policy number of spouse

SECTION A: MEMBER’S CURRENT DETAILS

SECTION B: PARTICULARS TO BE AMENDED

SECTION C: SPOUSE’S DETAILS

INITIAL
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I declare that the above information is true and correct.

Name

Date	 Signature

SECTION E: MEMBER’S SIGNATURE

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).

OPTION 1: I shall become a member of my spouse’s Medical Aid with effect from:

A 30-day notice period is required for the cancellation of membership. Benefits cease at the end of the month in which the notice 
period expires.

I hereby certify that I am aware of and agree to the following conditions concerning my request to resign as a member of the De 
Beers Benefit Society: 
•	 That all my registered dependants will have their membership terminated at the same time; and 

•	 All unpaid contributions together with any amount owing to the Society by me will be settled in full.

OPTION 2: My spouse is not a member of another Medical Aid and I elect to continue membership of the  
De Beers Benefit Society

SECTION D: BENEFIT SOCIETY ELECTION
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