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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 9451

Policy No.

Policy Owner Surname Title

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

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

Email Address

Postal Address

Code C O D E

Residential Address

Code C O D E

LIFE ASSURED NEW CONTACT DETAILS
Policy No.

First Name(s)(in full)

Surname Title

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

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

Email Address

Postal Address

Code C O D E

Residential Address

Code C O D E

BANKING DETAILS
Please confirm below the existing banking details on the Policy.

Bank Name

Branch Name Branch Code

Account No.

Type of Account Cheque Savings

The details specified below will be used for all future banking transactions.

Bank Name

Branch Name Branch Code

Account No.

Type of Account Cheque Savings

Signature of Account Holder Date D D M M Y Y Y Y
Note: A cancelled cheque or recent bank statement must accompany an instruction to change banking details. No payments will be made to third parties.

CHANGE OF DETAILS FORM

August 2010

POLICY OWNER NEW CONTACT DETAILS

Policy Owner
First Name(s)(in full)

Name of Account Holder

Name of Account Holder
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If you have nominated someone other than your spouse as Beneficiary and you are married in community of property before 1984, the consent of your 
spouse is required below:

I hereby agree to the nomination(s).

Signature of Spouse Date D D M M Y Y Y Y

First Name(s)(in full)

Surname

ID No.

AUTHORISATION/DECLARATION
I/We warrant that the information contained herein is true and correct.

Signature of Policy Owner Date D D M M Y Y Y Y

BENEFICIARY DETAILS

First Name(s) (in full) Title

Surname Initials

ID No. Gender M F

Relationship
(to Policy Owner)

Percentage %

BENEFICIARY 1

First Name(s) (in full) Title

Surname Initials

ID No. Gender M F
Relationship
(to Policy Owner)

Percentage %

BENEFICIARY 2

1st OR 15th OR 17th OR 25th OR 30th

First Name(s) (in full) Title

Surname Initials

ID No. Gender M F
Relationship
(to Policy Owner)

Percentage %

BENEFICIARY 3

First Name(s) (in full) Title

Surname Initials

ID No. Gender M F
Relationship
(to Policy Owner)

Percentage %

BENEFICIARY 4

August 2010 

PREMIUM COLLECTIONS

Please can you change the existing debit order date on this Policy from: ___________________ to the Preferred Debit Order date of


