
ANNEXUREA3 

SCHEDULE OF CONTRIBUTIONS 

The following monthly contributions are payable by or on behalf of the member per 

registered beneficiary. 

Total contribution includes subsidy from employer. 

MEMBE 

INCOME CATEGORY MEMBER ADULT CHILD INCOME CATEGORY R ADULT CHILD 

RO- RS 600 1,827 1,827 850 RO-RS, 940 2,101 2,101 919 

RS 601 - R7, 700 1,927 1,927 904 RS, 941- R8, 160 2,307 2,307 1,031 

R7, 701- R9, 400 1,964 1,964 932 R8, 161-R9, 970 2,384 2,384 1,089 

R9 401- Rll, 000 2,035 2,035 971 R9,971-R11, 660 2,530 2,530 1,169 

Rll, 001- R12, 800 2,113 2,113 1,000 Rll,661- R13,570 2,691 2,691 1,229 

R12,801- R15, 400 2,191 2,191 1,039 R13, 571-R16,320 2,852 2,852 1,310 

R15 ,401- R18 900 2,254 2,254 1,081 R16, 321-R20, 030 2,982 2,982 1,396 

R18,901+ 2,314 2,314 1,111 R2D,031+ 3,106 3,106 1,458 
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(SUJBSID/SED BON TR/BL,'!J!(J)NJ GQN'!JRIBUJTIONj 

INCOME CATEGORY MEMBER ADULT CHILD INCOME CATEGORY MEMBER ADULT 

RO-RS 600 257 257 65 RO- RS, 940 274 274 
RS 601 - R7, 700 357 357 119 RS, 941- R8, 160 380 380 
R7,701- R9, 400 394 394 147 RB, 161- R9, 970 420 420 
R9, 401 - Rll 800 465 465 186 R9,971- Rll, 660 495 495 
R11,001-R12,800 543 543 215 Rll,661- R13,570 578 578 
R12, 801- RlS, 400 621 621 254 R13, 571-R16, 320 661 661 
R15,401-R18,900 684 684 296 R16, 321- R20, 030 728 728 
R18,901+ 744 744 325 R20,031+ 792 792 

Note: Full contribution applicable to members who do not qualify for employer 

subsidy. 
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347 
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