Boskruin Office Park,
] President Fouche Avenue,
Boskruin, 2154

(Entrance Boskruin Village

P Centre)
I I fe P O Box 1555, Fontainebleau,

2032
Telephone: 0861 543 326

CHANGE OF DETAILS FORM Facsimile: 086 559 9451

Policy No. HEEEEEER

Policy Owner

FistNameqsyinrey | | | | | [ [ [ [ [ [ [ [ [[[[[[[[[[[[[[[]]

poicyownersumame [ [ [ [ [ [ [ [ [ [ [ [T T TTTTTTTTT[[T[]Jme [[T[T]]

POLICY OWNER NEW CONTACT DETAILS

Contact Details HomeNo. ([ [ | | L [ [ [ [ ] Jwoknvoo [ [ [PpL[[[]]]]
FaxNo. (| [ [ [ [ [ ] [ [ ] Jmobieno [ | [ | D[ [ ][] ] ]]]

Emal Address Il EEEEEEEEEEEEEEEE

Postal Address Il EEEEEEEEEEEEEEEE
HlEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
LTI T I I T I T T I T I T I T T T[T Jeee [TT]]

Residentialadaress | | | | [ | | | [ [ [ | [ [ ][] [ ]| [ ][] ] ][] ]][]
PP
LI T T T T T I T T I T T I T I T T I I T[T Jowe T[]

LIFE ASSURED NEW CONTACT DETAILS

Policy No. HEEEEEEEN

FistNamesyinfur) | | | | | | [ [ [ [ [ [[[[[[][[[]][[][]]]]]

Sumame LI T T T T I T T T T T [ Jme [[TT]

Contact Details HomeNo. (| [ [ [ [ [ [ [ [ [ ] Jwoknoo ] | ][] ] ] ] []]
FaxNo. (| [ | [ L] [ [ [ ][ Jwevieno | | | [ [ ][] ][]

Emal Address HNEEEEEEEEEEEEEEEEEEEEEEEEEEEEE.

Postal Address Al EEEEEEEEEEEEEEEEE.
Al EEEEEEEEEEEEEEEEE.
LTI T T T T T T T I T I T I Tl [[] Joe [[[T]]

Residentialadaress | | | | [ [ [ [ [ | [ [ [ ] T[] ][] ][ [ [ ] ] [[[]]]]
INEEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE
[T T T T T T I T T I T TP T I T T T TT [Jeee [T TT]

BANKING DETAILS

Please confirm below the existing banking details on the Policy.

Nameofaccounttoider | | | | | [ | | | [ [ | [ [ [ 1[I [ ] T[] ] []]]

Bank Narme HIEEEEEEEEEEEEEEEEEEEEEEEEEEEEEE

Branch Name L PP PP L[ [ ] | Jemnchcoe| | | | [ | | | [ ]

Account No AN EEEEEEEEEEEEE

Type of Account D Cheque D Savings

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

Nameofaccounttoider | | | | | [ | | | [ [ | [ [ [ ][] [T [ ] ] T[] []]]

Bank Name IS EEEEEEEEEEEEn

Branch Narme L PP P T[] ] Jeenchcode] [ | | | [ [ ]|

Account No. AN EEEEEEEEEE.

Type of Account |:| Cheque I:' Savings

Signature of Account Holder Date | | | | | | |

Note: A cancelled cheque or recent bank statement must accompany an instruction to change banking details. No payments will be made to third parties.

1



PREMIUM COLLECTIONS

Please can you change the existing debit order date on this Policy from:

or [ ] or [ ] or [ J2sth or [ ] 3ot

I:I 1st

to the Preferred Debit Order date of

BENEFICIARY DETAILS

BENEFICIARY 1

First Name(s) (in full)

Surname

ID No.

Relationship
(to Policy Owner)

BENEFICIARY 2

First Name(s) (in full)

Surname

ID No.

Relationship
(to Policy Owner)

BENEFICIARY 3

First Name(s) (in full)

Surname

|
|
ID No. |
Relationship |

(to Policy Owner)

BENEFICIARY 4

First Name(s) (in full)

Surname

|
|
ID No. |
Relationship |

(to Policy Owner)

mitats [ [ ] ]
Gender “
Percentage |:|:|:|%

mitats [ [ [ ] ]
Gender “
Percentage I:I:I:‘%

mitats [ [ [ ] ]
Gender “
Percentage D:‘:‘%

mitats [ [ [ ] ]
Gender “
Percentage I:I:I:‘%

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:

| hereby agree to the nomination(s).

Signature of Spouse

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




