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AFFIDAVIT FOR REGISTRATION OF  
PARTNER/COMMON-LAW SPOUSE/FIANCÉ/E

1. PERSONAL DETAILS OF PRINCIPAL MEMBER (COMPULSORY TO COMPLETE)

Member number nnnnnnnnnnn  (if you are an existing member) Title nnnn
Surname nnnnnnnnnnnnnnnnnnnnnnnnnnnnn
First name(s) nnnnnnnnnnnnnnnnnnnnnn Initials nnnn
Identity number nnnnnnnnnnnnn

2. PERSONAL DETAILS OF PARTNER/COMMON-LAW SPOUSE/FIANCÉ/E

Please complete the cell number, email and residential address fields of your partner/common-law spouse/fiancé/e that is 18 or older. 

Title nnnn   Surname nnnnnnnnnnnnnnnnnnnnnn
First name(s) nnnnnnnnnnnnnnnnnnnnnn    Initials nnnn
ID/Passport number nnnnnnnnnnnnn       Cell number nnnnnnnnnnn
Relationship to applicant (e.g. wife or son)    

Email address   nnnnnnnnnnnnnnnnnnnnnnnnnnnnn
Residential address   nnnnnnnnnnnnnnnnnnnnnnnnnnnnn
nnnnnnnnnnnnnnnnnnnnnnnnnnnnn
nnnnnnnnnnnnnnnnnnnnnnnnnnnnn Code nnnn

3. AFFIDAVIT – REGISTRATION OF PARTNER/COMMON-LAW SPOUSE/FIANCÉ/E

DURATION OF RELATIONSHIP          YEARS  nn           MONTHS  nn
FOR HOW LONG HAVE YOU SHARED A COMMON HOUSEHOLD?          YEARS  nn           MONTHS  nn
Registration of partner/common-law spouse/fiancé/e is subject to the following definition, as defined in rule 4, ‘Definitions’ of the  
registered rules: 

A partner/common-law spouse/fiancé/e is a person with whom the member has a committed and serious relationship akin to a marriage based on 
objective criteria of mutual dependency and a shared and common household, irrespective of the gender of either party.

I, , confirm that my partner,  , and I

have a committed and serious relationship as defined in the above Scheme rule.

FORM A

PLEASE COMPLETE IN BLOCK LETTERS.

It is imperative that all sections of this form be completed in full. Failing to do so will cause a delay in the processing of the request, as the incomplete 
form will be returned to the applicant.

Once the form has been completed, it should be returned to membership@imperialmotusmed.co.za. You may also fax it to 0860 111 788 or post it to 
PO Box 32759, Braamfontein 2017.

If you require assistance in completing this form, please call 0860 467 374.
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3. AFFIDAVIT – REGISTRATION OF PARTNER/COMMON-LAW SPOUSE/FIANCÉ/E – CONTINUED

Signed at on the ofD A Y M O N T H Y E A R

OFFICIAL STAMP OF THE
COMMISSIONER OF OATHS

Member’s signature

Dependant’s signature (optional)

Commissioner of oaths

Date   nnnnnnnn

FORM A


