\e/ “ TRANSFER OF AN EMPLOYEE (DC3)

DEFINED BENEFIT DEFINED CONTRIBUTION

DE BEERS PENSION FUND

<

Who must complete this form?
HR must complete this form on behalf of the transferring employee.

When must this form be completed?
HR must submit this form at least one month prior to the transfer of the employee.

@ Joo

SECTION A: MEMBER'S DETAILS

Pension number | |

First names | |

Contact details Home | Work | Cell | |

Email address | |

Postal address

Code

Physical address

Code

SECTION B: OPERATION MEMBER IS TRANSFERRING FROM

Operation transferring from | |

Date commenced work at this operation | |

Address of operation

Pensionable salary at date of transfer | |

SECTION C: OPERATION MEMBER IS TRANSFERRING 70

Operation transferring to | |

Date commencing work at this operation | |

Address of operation

Pensionable salary at date of transfer

NOTE: If the transfer constitutes a promation, please ensure that the Pensionable earnings in Section C reflects this.

AUTHORISATION

HR Officer Name | |

Date | | Signature

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. The Fund has a Privacy Policy, which covers how the Fund collects, uses, discloses, transfers and stores
members’ personal information. Please go to debeerspensionfund.co.za to view the Privacy Policy.
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