ISIL T ILR GROUP FUNERAL ASSISTANCE SCHEME
C= FUNERAL AND MEMBERSHIP CERTIFICATE

ADMINISTRATORS it and bindiogrinse it presisans ve been pai

waetlier in Cirie,
?FW v ‘-—-;ir""'ll g, Mo EODE 04 0HTE LT

Inception date I ChicntNo. [TIF|A] | [ | [ ] ] [PeosmiNo| | | [ [ | [T [ T[T ][ ]]]

Scheme Name |[PlanA| | |House Hold| | | Prestigions Plan| | [Special Scheme| |

Pleaye note that the particielors of ALL participants as mentioned in this application form must corvespond with that in their
feertiny ducunment. Only persony winder the age af 63 are arcepted for the basic plan,

| Basie Plun Selected
1.2 Applicant

Surname |

| 1.1 Made of Payment | Cash [1 80O [ Stop Order []
| Eosiumber| | | i
Date af Birth

Numes |

| Aue next birthduy

Address (Home)
Address (Postal)
Telephone No.(H) |

Ogenpation |

=

L.BASIC PLAN SELECTED

Telephiane Mo (W)
F-mnil;

INCOME BRACKET: Undee 3500 (| wasoo-msoon [ msoon.roson []  Abeve mosoo [

SURNAME FIRST NAMES 1D Number

Spause
Chilld 1

Child 2
Chitd 3

Child 4
Child §
Child &

1, Dircct Family

| (First Spouse and children only.)

SURNAME FIRST MAMES RELATIONSHIT COVER 10 Naimber

Extended
Fanmsily members

Beneftemary:

I Namber,

4 Beneficiary | 3, Parents &

Basic Plun Sclected + Plan

5, Premuim
Caleulation

Total Prominm | Joining Fee...k || Monthly Premium R

BIRECT DEBIT OHBER DETAILS

Name of Bank | Brunch |h‘. ¥ branch cody J

Acciunt Meme |.'u:mun1N!n'rnhur| ] | | | | | I | ] | | | |'I'nwml'l.1!3 |

I ol werdersigned, request Together Fumeral Adninistratirs, to greange with oo baek to coffect the

preetaieen gregvedile dnothe terms of the scleente wgaiest moy baah avemat fo the feenes of o debit sedes Trelan Dave ]

| O the | | Dy or | || 201

[ Signed at : |

Declaration by applicant (please read carefidly): Premium Payer [
® Nhember, Spouse and Own Children - (six) & months

* Prurents and Exiended Family - {nloe) 9 months of sabursl canses AGENT Sa. l

= Dentl Fllowing an accident (suicide cxcloded) s covered alter 1 sponth with oo elfect
af the first premium.
* A 12 month woiting period is applicnble to oll members in the Classic Scheme, dug to nutoral death.
* Individuals ¥ months walting peried,
= I b wislting peried for snlelde.
* Comnpany reserves the right to sdjust presiums scconding ta the oges of parenis and
wxtenibed fumrily members.
* Prembunis are payable promptly in or before the Trh of every munth.
Should you (all o pay your polkey within the speciled perbod the puliey will
lapise mad oo ﬂlim;:'m b payalde. )
. eluthnn a nsed will be 'l r
Transporis Lf wed mutile ivaitalile fo .

thr flrst free 70 Kilometers rodios, there-afler kilimeters
will be eharged per distance troveled,

SIGNATURE OF AGENT S —

SEGNATURE OF SPPEICANT ANIVOR PREMIUM PAYER




%%&Wﬂm Funeral Administrat

Company Registration Number 2001,
Head Office

57 Bester Street
PO Box 4189, Nelspruit 1200

Teiephone (013) 755-1435 / 752-7317

Facsimile: (013)755-3477 f 752-7315
Email: togetherfa@telkomsa.net

AMENDMENT TO EXISTING POLICY

POLICY HOLDER:

POLICY NUMBER:

IDENTITY NO:

PLAN OF ASSURANCE:

OLD PREMILIM:

NEW PREMIUM:

MODE OF PAYMENT AND DATE:

ACTION DATE:

PLEASE TICK THE APPROPRIATE BLOCK ATTACH DOCUMENTS
| | DELETION OF MEMBER | |ADDITION OF MEMBER | | CHANGE MODE OF

| CHANGE NAME & SURNAME | |CORRECTIONOFDOB | | CANCELLATION Of
| CHANGE OF ADDRESS | POLICY UPGRADE | | otHER

PART ONE:

PART TWO:

PART THREE;

DATE SUBMITTED AT BRANCH OFFICE: SIGNATURE:

DATE SUBMITTED AT HEAD OFFICE: SIGNATURE:

DATE FINALISED: SIGNATURE:

POST AND FAXED DOCUMENTS ARE ACCEPTED

VISEER P




%ag&tﬁe/p Funerall HAdministratons ce.
2002/040403/23
Gagethew in G viel
DEDUCTION AND PAY-OVER AUTHORITY GROUP SHORT-TEEM INSLIRANCE

§7 BESTER STREET, NELSPRUIT 1200
P.O. BOX 4189, NELSPRUIT 1200

TEL. (013) 755 1435 FAX: (013) 755 3477

7527317 ' 752 7315

STOP ORDER
I, the undersigned: _ Policy Reference No:
(a) Full Name and Surname;
{b) Occupation; (c) Salary No:
{d) Department;
(e) Name of School/lnstitution: -(f) Pay paoint:
{g) Identity No:

hereby authorize the Accountant of my Department to deduct from my salary as follows:
1. The first deduction to be made at the end of

amount to R plus R =R which includes the stamp duty as well as the initial pren-l»lu-m.

2. Monthly deductions thereafter should be R
Kindly deduct the premiums and remit to Together Funeral Administrators from whom | have obitained a short-term
* funeral policy.

Should the relevant premium be adjusted by the company as a resull of general decrease/increase in premium

or should | request the company to decreasefincrease the premium for certain reasons, | agree that the adjusted
premium (including stamp duty) may be deducted from my salary, until such time as | cancel this authority in writing
or until | substitute it with a new authority.

OYEE'S C T
L
| hereby understand that should deduction not be made for some reason or another from my salary/wages, my
monthly premium shall not be paid over to Together Funeral Administrators by my emplayer and further that | shall
be responsible for payment. Should my payment as stated and agreed upon on the stop-order riot be received by
the 7th of every month, my benefits shall be immediately withdrawn.

Signed at:
Date:
Signature of proposer.
PARTICULARS OF AGENT

Debit No: Branch office:
Name: Telephone No:
Signature: C ; i

- VIBSER PRINT 0131 T1LA018
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