9, “ MEMBER DETAILS UPDATE FORM (DC4)

DEFINED BENEFIT DEFINED CONTRIBUTION

DE BEERS PENSION FUND

<

Who must complete this form?
Members (working members or pensioners) of the Fund should complete this form as soon as any of their contact
details change.

To whom should this form be returned?

Once completed, please submit the form to the Fund via one of the following channels:
Email: pensionpost@dbpf.co.za

Fax: 053 807 3500

Post: De Beers Pension Fund, PO Box 1922, Kimberley, 8300

MEMBER’S DETAILS

Surname |

®© O

First names |

Fund membership number |

|
|
|
Contact details Home | | Work | |
|
|

Fax | | Cell |
Email*|

*|f supplied, all Fund communication will be sent to this email address.

Postal address

Code

Physical address

Code

SIGNATURE OF MEMBER

Signature Date

PROTECTING YOUR PRIVACY

The Fund has developed a Privacy Policy which covers how the Fund 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. You can visit the Fund's website to view
the Privacy Policy.
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