SIKHULULWE
BURIAL SCHEME Please complete this form accurately before signing it.

SECTION A : Your personal details.

Title

National I.d
Number

Full Names Country Of Residence
Country Of Birth Nationality
Cell Number Work number

Postal

Address code

Occupation Email Address

Source Of Income - Salary - Pension - ggﬁmment - Allowance . Savings

Your Spouse’s Details.

Gender

Title

National I.D Number | | | I I | | foe

Fist names(s)

SECTION B : Your dependants’ details.
Please see your brochure for details on the number of dependants you can add. Children: we require proof of registration from relevant
School, college, university, or other academic institution for dependant children who are 21 or older and full-time
Students. Your additional extended dependants: you can add additional dependants to your cover. Additional dependants
Can be your biological siblings, spouse, aunt, uncle, parents-in-law, sister-in-law, brother-in-law, stepparent, or grandparent.
You can also add your spouse’s biological siblings.

Your dependants and additional extended dependants’ details.

Extended
National 1.D Number dependant
premium

Relationship to

Full name and surname "
policyholder

SECTION C : Your nominated beneficiary’s details.
Please fill in the details of your nominated beneficiary below. The nominated beneficiary is the person you choose to receive all the benefits paid
Out under this policy. You agree that the insurer will not be liable for any claims (from you, your estate, relatives or any other person) related to the
Payment of these benefits to your nominated beneficiary

Initials

Title

National I.d
Number

First Names Surname

Cell number Work number

Relationship to
policy holder

SECTION D: Benefit details.

Plan
Age Of Policyholder otal Monthly premium
Cover Amount Extended dependant premium

Start date | I | | | | |

SECTION E: Payme

Payment method Stop order Private stop order

Please fill the relevant section below for stop order.

Full Names of

authorised person National 1.D number

Monthly amount Your Payday

Employer Name Employee code / salary number
Pay station Deduction start date | | | | |
Policy Or Membership Number | | |

Structured Risk Solutions is an authorised financial services provider. Company registration no: 2016/233252/07, FSP 50618. Terms and conditions apply.



