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plume Street 02 / Plume Street 02

Pasbus / Po Box 667

Oudtshoorn, 6625

Tel: 044 279 1009

£ 30¢/Email. strydomfuneralhome@gmail.com
RegN0:2015/186495/07

To whom it may concem

=

POLICY TRANSFER REQUEST FORM

FUNERAL POLICY REPLACEMENT / TRANSFER AUTHORISATION

PCLICYHOLDER DFTALIS

Full Name & Surname: EL.IZA%EE'TH @N(G

ID Number: S1071Z20 0OJ271 0% 1

Date of Birth: 20. O1. | 9ST] .

Cortac: Nember: O18 257 OT171 <.

Residertia! Address:

25865 CHeole Hueo Steaat

e v T ———— Ay

(Avanicare



CURRENT POLICY DETAILS

Current Funeral Service Provider / Insurer:

ALPHA FUNERALCS,

Current Policy Number: 232711 |SsPN LALFS‘ZS)
Widaly Sieraium: R _@_l_@g_v_qo -

Main Mcmber Covered: & Vee M No

Dependants Covered: [J Yes [&No

If yes, number of dependants:

NEW SERVICE PROVIDER DETAILS

New F_r.cral Service Provider:
Strydoni Furieral Hoime
suvyeo . vunaeral Home

Mew PoUcy Number (if avaiiakie):

REGULST FOR TRANSFER / REPLACEMENT

I, the undersigned policyholder, hereby voluntarily request and authorise the transfer
aiyor (epiacement of my easong funsral policy to the above-mentioned funeral service
previaar.

! further o= cuest that the currentinsurer/funeral service providar provide the following
dzzuraiation an? infarratios ro facilitete the trandser arocess:

s Policy status confirmation

» ©2id-up status confirmation

¢ Yaiting period confirmatici

¢ Claims status confirmaticn

e Transfer / clearance certificate (where applicable)

¢ Ficos of current cover and beneficiaries



ACKNOWLEDGEMENT BY POLICYHOLDER

I confirm and acknowledge that:

L. Ihs request is made voluntarily and without coercion.
> 1 urderstand that replacement of a funeral policy may affect waiting periods, benefits and
un ferwriting conditions.
L autharise the releass of my policy informatior for purpases related to this transfer request.
< consent, in terms of the Protection of Personal Intormation Act, 4 of 2013 (POPIA), to the
orccessing and sharing of my personal information strictly for purposes related to policy
v fication, transfer and administration.

5. 1 understand that all requests remain subject to the insurer’s and administrator’s terms,
co~3itions and regulacory egairements.,
AUTHORISATION

Signzturc of Policyholder: _E_;_G AW re

Date: 25 e 2021, .

Pice: GSDQG%E:
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Consu.tant Name: %Q-ONV:'_E‘I ~ i~e

Bat o ed: 20 Jnas 702
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~ proof of Banking Details
- F oiicy Schedule
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