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To whom it may concern

Membershipno [ | [ [ | [ | | | | Dae[ [ [ [T T TT]
Persalfemployee/pensionno | | [ [ [ [ [ [ [ [ [ [T T T[T [TTTTTTITITTTTTT]]

Dear Sir/Madam
To be completed by main member of GEMS

VIO LTI PP PP PP PP PP PPl

Dno| | [ [ [ 1T [ T 1 [ 1 1] 1] nerebydeclare that the residential address information provided is true

and accurate.

Please ensure that you complete this section in full

Thus declaredonthis [ [ Jdayof [ [ J20[ [ Jin [ [ [T T[T T TTTTTTTTTTT]T]]

| know and understand the contents of the declaration. | have no objections to taking the prescribed Oath.

| consider the Oath binding on my conscience. So help me God.

Signed:

Main member of GEMS Date [ [ [ [ [ [ [ ][]

The above statement was made by the deponent and the deponent knows
and understands the contents of the statement. The statement was sworn
by the deponent and his/her signature placed thereon in my presence in

on at

Signature of Commissioner of Oaths
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