1134 Park Street, ARC Building, Pension Office, Hatfield, 0002
Postnet Suite 402, Private Bag X06, Waterkloof, 0145

Office : 012427 9917/6/0 « Fax: 0879423425 or 0879423424
Email : info@tglscheme.co.za

TSHWANE
GROUP LIFE SCHEME

PROTECT

~ Continuation Option — .
Application to Convert to an Individual policy

PROVIDE

Important Advice: It is always important to seek professional financial advice and assistance.

Please answer the personal questions below

Name

Identity number

Cell number

Pay number

Email

Termination date

Current option (mark wirh X)

Y 1ZY

2ZY

3ZY

Current

position with employer

Highest

qualification

Height

Meters

Weight

Kilograms

Smoker

Yes

No

Cover Required

I request a quote For the Following indivdual cover type(s)

Tick applicable block(s)
Death Cover
Disability Cover
Funeral Cover
Family Funeral Cover
For Office Use Only

Current Monthly Salary R

Current Death Cover R

Current Disability Cover R

Previous Disability Approved by Insurer | Yes No R

Current Funeral Cover R

Current Family Funeral Cover R

Process

Once this form is submitted to the Scheme, a no-obligation quote will be requested from the insurer.

A financial advisor will contact you to discuss the quote and available options.
You will be under no-obligation to accept the quote presented.

MEMBER SIGNATURE

DATE
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