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Boskruin Office Park,
President Fouche Avenue, 
Boskruin, 2154
(Entrance Boskruin Village 
Centre)

P O Box 1555, Fontainebleau, 
2032
Telephone: 0861 543 326
Facsimile: 086 559 9451CESSION FORM

• Section 1 and 2 to be completed in all cases.  Sections 3 and 4 to be completed in case of an absolute cession only.
• If Cedent is a Trust, Company, Close Corporation, other juristic person or natural person acting for the Cendent, the signatory must submit a written proof of  
 this authority to effect this Cession.
• Resolution Life does not accept responsibility for the validity of this Cession.
• Please forward original certified copies of the following business requirement documents.  If not already on file:

 If a Trust
 • Master’s letter of appointment of trustees
 • Copies of the identity documents of the trustees
 • Trust Deed
 • Resolution if one trustee may act on behalf of the other trustees

 If a Company
 • CM29
 • Memo and Articles of Association
 • Resolution if one director may act on behalf of the other directors and copy of the identity document of that director 

 If a Close Corporation
 • Founding Statement
 • Resolution if one member may act on behalf of the other members and copy of the identity document of that member

 If natural person
 • Copy of Identity Document

SECTION 1:

Details of Cedent

Policy No.                 Life Assured              

I, Full name(s) of Cedent/Policy Owner                                                                                                  

hereby warrant that I am the owner of the above Policy and cede to the Cessionary indicated below all my rights, title and interest in the contract.

Cession Type:  Absolute   In Security   If in Security confirm the amount R      
     

Signed at (place) _____________________________________________________________________     Date  D  D  M  M  C  C  Y  Y

Signature of Cedent/for Cedent __________________________________________________________

 

Contact Details Home No. ( C O D E ) Work No. ( C O D E )

Fax No. ( C O D E ) Mobile No.

                                   Email Address

                                   Address

Code C O D E

August 2010
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SECTION 2:

Cessionary Details

Signed at  (place) _____________________________________________________________________     Date  D  D  M  M  C  C  Y  Y

Signature of Cedent/for Cedent __________________________________________________________

SECTION 3:

Beneficiary Details

I, the undersigned Cessionary, hereby nominate the beneficiary/ies as set out below, but I understand that this matter will be dealt with on the instructions of 
the executor of my estate or relevant trustees, as the case may be, to receive the death benefits under the Policy:

   Title/Full Name     ID No.   Relationship to Cessionary  % Split

SECTION 4:

Premium Collections

I hereby authorise Resolution Life to debit my bank account, wherever it may be conducted, in accordance with the Resolution Life debit order system for any 
amounts due in terms of the Policy.  I undertake to advise Resolution Life in writing of any changes to my account details and accept that Resolution Life will not 
be held responsible should incorrect details be provided.  I hereby indemnify Resolution Life against any loss or damage it may suffer or incur should a debit 
order either be reversed or not honoured. 

Banking Details

Signature of account holder        
(if different from Cessionary)

 

First Name(s) (in full)   Title

Date of Birth/Reg No.

Surname/Company/Name/Name of Trust

Contact Details Home No. ( C O D E ) Work No. ( C O D E )

Fax No. ( C O D E ) Mobile No.

                                   Email Address

                                   Address

Code C O D E

Account Holder

Bank Name

Account No. Branch Code

Account Type Branch Name

August 2010


