New Employee Data Capture Sheet 2011

	Name:



	Surname:



	ID Number:



	Date of Birth:



	Address:



	Cell:



	Tel:

Email:

	Bank name:

Branch:

Acc Nr:

Branch Code:



	Next of Kin:

Cell:

DOB:

Email:

	Next of Kin 2:

Cell:

DOB:

Email:

	Allergies:



	Do you have Medical Aid?

Medical Aid Name and Nr:

	Do you have a Funeral Policy:
Funeral Policy Details:

	In case of Emergency like Bus accident or Death, who must be contacted?


	Do you have any disabilities?


	Religion?


	Education:


	Other:
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INDIVIDUAL COVER FOR LIFE TAKE CARE OF TOMORROW, TODAY

APPLICATION FORM

SELECT YOUR PLAN (Please Tick the appropriate biocks )
[] GOLD runerascrewe [ ] DIAMOND runeracscrene [ ] PLATINUM runerac screme

STEP 1 Complete the Main Member’s Details

mme ] wmas[_ ] oseorewm [ [ [ [ [ [ [ [ ] wevwovnoween [ [ [ [T [ [ [ [

|
FULL NAME [ ] SURNAME [ ]
POSTAL ADDRESS [ CODE | | | [ |
E-MAIL ADDRESS | ] ceLLPHONE | |
TELNO. (H)[ ¢ ) ] TELNO. W) [ ¢ ) |
spousename[ epousesumname[ | seouseoateorermi | | | | | [ | |
BENEFICIARY NAME [ ] senericiARY SURNAME [ ]

BENEFICIARY DATE OF BIRTH

E

STEP 2 FAMILY COVER
DATE OF BIRTH FULL NAME AND SURNAME

STEP 3 EXTENDED FAMILY COVER List below the dates of birth, name and relationship of the extended family members you want to cover
DATE OF BIRTH FULL NAME AND SURNAME

STEP 4 DEBIT ORDER AUTHORISATION

[[] 1authorise Prosperity Life Ltd, or its authorisation representative, to deduct the premium for this policy, from the following Banking Account.

NaMEOFBANK [ ] accountnumser[ [ | [ | [ [ [ [ [ [ [ [ | [ ] TYPeoFAcCOUNT creaue [ ] savines[ ]
TRANSMISSION || BRANCH NAME ] BRaNcHooDE[ [ | [ [ [ ]

PLEASE DEBIT THE AMOUNT OF[R____ |ONTHE [_|__| OF EACH MONTH Premiums are due and payable monthly in advance on the 1t working day of each morth. A
grace period of seven days is allowed after which cover will cease and no claims will be considered.

Premiums are only payable by way of Debit Order or Salary Deductions. No cash premiums are
SIGNATURE OF allowed. The insurer has the right to increase the premiums at any time after giving a 30 day
ACCOUNT HOLDER written notice to the policyholder

DATE [ |

STEP 5 DECLARATION

1 hereby apply for the Dignity Funeral Scheme in accordance with the conditions and exclusions of the plan s set out in this application form and the policy document. | understand that a policy
‘summary including my personal details, chosen benefits and claims procedures (as intended in Section 48 of the Long-term Insurance Act), will be posted to me. In accordance with the Long-
term Insurance Act, youi have 30 (thirty} days from receipt of the Section 48 summary to cancel this policy. If his policy is cancelled within 30 (hirly) days, any payment that has been received
will be refunded, provided that you have not already claimed under the policy. and that the event against which the policy insures you has not already happened. Please note that the irregular
payment of premiums could result in the lapsing of the policy.

Have you cancaled or doyou it o cancel any existing poley nardr o taks out s on? Stte YES [ Jor N[ ] Piease not i geneaty o your isaantage o repace any
insurance policy because of duplication of policy costs.

I, the undersigned, hereby declare and warrant that all information supplied herein, is true and complete. | am aware and understand that any non-disclosure or mistepresentation of information
which is material to the determination of the risk by Prosperity shall entitle Prosperity to cancel the policy and to repudiate any liabilty in terms of the poicy, in which case all premiurns paid,
ghal b foTeitad, | am certan that the praduct ich | am appling for, masts my hescs and fse hat | ave al the nacsssary normation i order to mak an formed decisin I respsct of

e purchase thereof

I hereby irrevocably authorise and request any doctor, other person or institution who may be in possession of, or later obtain, any information conceming my health, to disclose such information
to Prosperity and | agree that this request shall remain in force after my death,

1 have read and accepted the rules and condtions of the scheme and am aware that cover will commence after Six/Nine calendar month's membership as may be applicable,

IMPORTANT WARNING it is very important that you are quite sure that the product meets your need and that you feel you have allthe information you need before you make a
decision. Please ensure that the Application Form is fully completed. Feel free to make notes regarding verbal information, and to ask for written confirmation or copies of documents.

MAIN MEMBER DATE [ |

REFERRED BY (NAME) [
‘agents Only

] CONTACT NUMBER | |
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Dignity
BURIAL ASSIST

INDIVIDUAL COVER FOR LIFE

GOLD FuNERrAL SCHEME

Gold Family / Single Funeral Benefit

DIAMOND FuNERAL SCHEME

Diamond Family / Single Funeral Benefit

LIFE

TWOLINE TRADING 112 (P} LTD: FSP 2602
TAKE CARE OF TOMORROW, TODAY

PLATINUM rFuNERAL SCHEME

Platinum Family / Single Funeral Benefit

COVER SINGLE COVER SINGLE COVER SINGLE
Amount Cover Amount Cover Amount Cover
Member 10 000 10 000 Member 15 000 15 000 Member 20 000 20 000
(18-65 Years) (18-65 Years) (18-85 Years)
Spouse 10 000 Spouse 15 000 Spouse 20 000
(18-65 Years) (18-65 Years) (18-65 Years)
Children Children Children
14-21 Years 7 500 14-21 Years 8 500 14-21 Years 10 000
06-13 Years 3 000 06-13 Years 4 000 06-13 Years 5500
01-05 Years 2 500 01-05 Years 3 500 01-05 Years 4 000
01-11 Months 1500 01-11 Months 2 500 01-11 Months 3000
Stillborn 750 Stillborn 1000 Stillborn 1500
Monthly Monthly Monthly Monthly Monthly Monthly
Premium Premium Premium Premium Premium Premium
R55.00 R45.00 R80.00 R65.00 R100.00 R85.00
Waiting period Waiting period Waiting period
Natural 1-06 Months 0% of sum assured Natural 1-06 Months 0% of sum assured Natural 1-06 Months 0% of sum assured
6+ Months 100% of sum assured 6+ Months 100% of sum assured 6+ Months 100% of sum assured
Unnatural 1 (One) Month Unnatural 1 (One) Month Unnatural 1 (One) Month
Suicide 1-24 Months 0% of sum assured Suicide 1-24 Months 0% of sum assured Suicide 1-24 Months 0% of sum assured
25+ Months 100% of sum assured 25+ Months 100% of sum assured 25+ Months 100% of sum assured

Gold Extended Family Members

Age Cover Monthly
Premium
01-05 Years 3 000 R15.00
06-13 Years 5 000 R20.00
14-21 Years 8 000 R25.00
22-69 Years 9 000 R46.00
70-85 Years 7 500 R71.00

Diamond Extended Family Members

Age Cover Monthly
Premium
01-05 Years 3 500 R17.00
06-13 Years 5 500 R22.00
14-21 Years 8 500 R27.00
22-69 Years 10 000 R50.00
70-85 Years 8 000 R75.00

Platinum Extended Family Members

Age Cover Monthly
Premium
01-05 Years 4 000 R20.00
06-13 Years 6 000 R25.00
14-21 Years 10 000 R30.00
22-69 Years 12 000 R55.00
70-85 Years 10 000 R90.00

Waiting period

Waiting period

Waiting period

Natural 1-09 Months 0% of sum assured Natural 1-09 Months 0% of sum assured Natural 1-09 Months 0% of sum assured
9+ Months 100% of sum assured 9+ Months 100% of sum assured 9+ Months 100% of sum assured

Unnatural 1 (One) Month Unnatural 1 (One) Month Unnatural 1 (One) Month

Suicide 1-24 Months 0% of sum assured Suicide 1-24 Months 0% of sum assured Suicide 1-24 Months 0% of sum assured
25+ Months 100% of sum assured 25+ Months 100% of sum assured 25+ Months 100% of sum assured

GENERAL INFORMATION

Extended Family (Up to and including age 85), 9 (nine) months waiting period for death due to natural causes.
+ In case of death due to unnatural causes there is a 1 (one) Month waiting period.
+ The maximum age at entry for the Main Member under the Family Plan is up to and including 65 years.
+ Unmarried and dependant children aged 22 to 25 years enjoy cover, provided that they are registered as full-time
students at an approved educational institution.
+  Maximum 6 (six) children under the age of 22 years are allowed on this scheme.
+ Maximum 10 (ten) extended family members are allowed on this scheme.
+ No medical questions - membership guaranteed.
+ No HIV/Aids exclusions - normal waiting periods apply.

IMPORTANT INFORMATION

Underwriter

Prosperity Life Ltd

Reg No. 1951/32933/06

PO Box 68871

Highveld Park 0169

Unit 5, Cambridge Office Park
No 5 Bauhinia Street

Techno Park

Centurion 0169

Registered Financial Services Provider (Reg No. 1901)
Tel: 012 685 5000

Fax: 012 685 5199

Compliance Officer: Contact Underwriter

FAIS Ombudsman: Tel 021 674 0951

Scheme Managers

Dignity Life

Twoline Trading 112 (Pty) Ltd
Reg No. 2000/001457/07

PO Box 16002

Sinoville 0129

870 Leymanni Road East
Montana Park Pretoria

Registered Financial Services Provider (Reg No. 2602)
FSP License Category - Long Term Insurance
Category A (Funeral Cover)

Fax: 012 548 4726

E-Mail: admin@dignity.co.za

Want Cover Fast?
Assist Line

@ 086 111 26 54
Fax

012 548 4726
086 524 5841

Website
@ www.burialassist.co.za




