
POLICY APPLICATION FORM 
 EMPLOYEE DATE  POLICY NO   

1. POLICY HOLDER’S PERSONAL DETAILS 
Tittle:  Surna

me: 
 Other Names: 

Date of Birth:  Gender
: 

 Passport/ID Number  Cell 
Number 

 

Postal Address:       Postal 
Code 

 

Residential Address:      Email Address: 
Home Phone No.:      Work Phone: 
Occupation:   Employer  Empl. No.: 
Marital Status Spouse’s Full Names Spouse’s Date of Birth Spouse’s contact 

Number 
    

2. CHILDREN 
Surname Other Names Relationship Gender Date of Birth 

1.          
2.          
3.          
4.          
5.          
6.          

3. DEPENDENTS 
Surname Other Names Relationship Gender Date of Birth 

1.     
2.     
3.     
4.     

4. FUNERAL BENEFITS 
Basic Premium  Shoeshoe ‘Musapelo Kharetsa Mokhabebe Premiums 

Policy Holder Single      0.00 
Family      0.00 

Dependents 

      0.00 
     0.00 
     0.00 
     0.00 

Total Policy Premiums      0.00 
Policy Beneficiary: Contact Numbers: 

5. MODE OF PREMIUM PAYMENT 

Mode of Payment 

Cash  

Banking Details 

Bank  
Debit 
Oder 

 Account 
Number 

 

Stop 
Order 

 Branch & 
Number 

 

Acc. Name  Passport No.  
Residence  Phone No.  
Occupation  Relationship with policy  

6. PREMIUM PAYER 

I,…...............................................................undertake to honour payments of my policy premiums as agreed and signed above for the entire life 
of this policy or upon receipt of my written cancellation of this policy. I further aver that all information contained herein, is correct. 

Policy Holder’s Signature: Date: 
Captured by Date Checked by: Date: 
    

NB: All information must be adequately filled and where necessary. Provide valid copies of the following legal documentation: ID, Passport, Children’s Birth 
Certificates upon submission 




