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COVER 24 FUNERAL PLAN

BROKER NAME [ BROKER CODE |

PERSONAL DETAILS

Name Surname

D | | Age Marital status | Gender

Cell Fax E-mail

ULTIMATE PLAN OPTIONS (Principal Member's entry age must be below 70 years)

INSURED OPTION 1 | OPTION 2 | OPTION 3 INCOME & PROTECTION BENEFIT SUB TOTAL

Member R 15000 (R 20000 (| R30000 [ * Income Protector Incorme

Spouse 1 & 2 R 15000 (R 20000 | R 30000 (Main Member only) Protector

Children 14-21 years (R 5000 (R 7500 | R12500 | = Car Benefit

Children 6-13 years R 2500 (R 3000 | R 7000 | *Emergency Medical Services Add

Children 1-5 years R 2000 ([R 3000 R 7000 | *Trauma & Assault Assistance Spouse

Children 0-11 months (R 1000 [R 1500 | R 3500 * HIV Prevention Cover

Monthly premium R99 [ R120]J| R160[] R21 [

DEPENDENT DETAILS
SURNAME

FIRST NAME

AGE | M/F RELATIONSHIP

Waiting periods: Natural Death - 6 consecutive equal monthly premium deductions prior lo death, Accidental death - 1 monthly premium deduction prior to death

A. BEEF/CATERING / CASKET BENEFITS
BEEF BENEFIT Monthly Premium | CATERING BENEFIT | Monthly Premlum | CASKET BENEFIT | Monthly Premium SUB TOTAL

1 R4 000 each R20 [ 1 AR5 000 each R2s [] 1 R5 000 each R2s [] r,?:r:i,r:r
2| R8000each Ra0 [] 2| R10000 each rRso [] 2| R10000 each R50 [] 55;::3:;2&
3| R12000 each rRe60 [ ] 3| R15000each R75 [ 3| RI15000each R75 [

Waiting periods: Natural Death - 6 consecutive equal monthly premium deductions prior to death, Accidental death — 1 monthly premium
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RELATIONSHIP SURNAME INITIALS | AGE [ R3000 | R6000 | R9000 |R12000| R 15 000 |AVIS CAR, REPAT| | SUB TOTAL

R22 ]| R44[]| mes[ ]| mes[]| ri10[] R15 []
Rzz ]| Ra4[]| mes[1| mes[]| ri10[] R15 []
Re2[]| Re4[]| mes[]| mes[]| R110[]| R1s [

C. EXTENDED FAMILY 65 - 84 YEARS
RELATIONSHIP SURNAME INITIALS

R 2000 R4 000 R 6 000 R 8000 | R 10 000 |AVIS CAR, REPAT SUB TOTAL
R3e ]| R72[]| R1oa ]| R144 ]| r1so [ R15 []
R3s ]| R72[]| Rios (]| R144 ]| R180[] R15 []

D. EXTENDED FAMILY 85 -94 YEARS
RELATIONSHIP SURNAME INITIALS | AGE | R2000 | R4/000 [ R6000 | RB000 | R 10000 |AVIS CAR, REPAT| | SUB TOTAL
Rso (]| r1oo (]| R150 (]| B2oo (]| Reso[] R15 []
Rso (]| R1o0 (]| R150 (]| R200 (]| R2sa[] R15 []

Extended Family waiting period: Natural death - Ages 65 - 74: 6 consecutive equal premium deductions prior lo death, ages over 75: 12 consecutive equal premium deductions prior to death,
Accidental death - 1 monthly premium deduction prior to death.
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RELATIONSHIP SURNAME FIRST NAME ID NUMBER
DEDUCTION AUTHORITY : PR AN WS TOTAL COST OF PLAN

pre-existing medical condilion wilhin the first
Ihereby aulharise lo effect the soonest monthly deduction of the Grand Total (curientand/or anrears including amengments that gi f;ng.hnsed"”ﬁi' g;;imznfa:&j”im;’ ‘:2
may e made in lerms of master policy) and an annual increase if applicable from my salary, currant bank account or any future s U o

i s ; iginal copy of my application. | know that |
bankaceount Imight have, and to continug such deductions until writtennotice of cancellation Isrecalved. f,:'a”ym,‘.szﬁﬁs po}'icypiilhin 30 days wimam

Name of loss. | warrant thal the particulars given above,

GRAND TOTAL

bank Branch Branch code whether in my handwriling ot not, are true and
Account T of complete. | undarstand and agree that any  Client’s
T iecd i misstalement in this applicalion will invalidate X
no. account  Cheque | | ransmission | | savings | | gkl b s Signature
Name of Salary by the terms and conditions of the master
account holder deduction date policy of the underwriter, which is available on
Client's requesl. Premiums are subjecttounderwiiler’'s  Date
Signature X rales remaining constanl. | am responsible for - Sjgned

the luneral costs of all he lives covered.




