POLMED Affidavit Form:

OUR INVESTMENT OUR HEALTH OUR FUTURE DeCla ratio n Of I n CO m e

MemberName: | | [ [ [ | [ | | [ [ [ [ [ ][] ][] ] ] ]]]

vemberhumoer | [ | | [ [ | [ [ | [ [ [ [ [ [ [ ][ [ T[]]]

My total monthly income is currently R | | | | | | |

| acknowledge that the Fund's definition of income for retirees is the gross monthly income from any source, including pension or annuity fund.
This declaration confirms that my income has changed to the aforementioned amount since the date of my retirement.

|, the undersigned, hereby warrant that all information given in this declaration is true, correct and complete in every respect.

Member's signature:

A Commissioner of Oaths must complete this section.

Commissionerhome: | [ | | [ [ | [ [ [ [ [ [ [ [ [ [ T[T [TT]T]

Signature: Commissioner of Oaths
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