To apply for Membership please complete Form in Full

Individuals are not allowed to take out a Funeral Policy on the Life of other individuals who is not Biological Family.
This Application is for either a Single Adult or Single Adult with up to 6 Biological Children or Husband, Wife & up to 6 Biological Children

APPLICANT PERSONAL INFORMATION TYPE  appuicaTionTvpe:  sincle [ raviy [}

Applicants / Policy Owner Full Name/s : AGE AT ENTRY:

Applicants / Policy Owner Surname: ‘ ‘

Applicants / Policy Owner ID Number :

Cell Phone Number :

E-Mail Address: | |

Physical Address : ‘ |

Area Code:

SPOUSE DETAILS:

Spouse Full Name/s : AGE AT ENTRY :

Spouse Surname: ‘ ‘

Spouse ID Number :

Cell Phone Number :

CHILDREN (Biologic Children Ages O - 18 years) :

Full Name/s: Surname: Full ID Number : Relationship :

BENEFICIARY INFORMATION : (Only Close Relatives Allowed)

Beneficiary Full Name/s :‘ ‘Beneﬁciary CellNr :

Beneficiary Surname: ‘ ‘

Beneficiary ID Number :

CORRECT INFORMATION DECLARATION :

1.1 declare above information to be correct and true and understand/agree that any misrepresentation in this
application form will invalidate any benefit under this policy.
2.The applicant confirms that this policy agreement does not replace an existing policy.

YEAR Month Day
DATE : SIGNATURE :
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MEMBERSHIP FORM _~=a§

Select Cover, Agree on Debit Order and you're good to go

PACKAGE SELECTION : (Click block toselect) ¢/ / appLicaTIONTYPE: sINGLE ] Famiy [}
SINGLE COVER SINGLE COVER SINGLE/CHILDREN COVER SINGLE/CHILDREN COVER
18 - 64 Year 66 - 75 Year 18 - 64 Year 66 - 75 Year

COVER |PREMIUM COVER |PREMIUM COVER |PREMIUM COVER |PREMIUM

20000 220
30 000 270
40 000 320
50 000 360

20 000 380
30000 520
40 000 650
50 000 790

20 000 180
30000 210
40 000 240
50 000 320

20000 290
30 000 370
40 000 460
50 000 540

RN
O]
NN
NN

Husband, Wife & up to 6 Children

FAMILY COVER FAMILY COVER
18 - 64 Year 66 - 75 Year
COVER |PREMIUM COVER |PREMIUM

20 000 270

30000 340
40 000 410
50 000 490

BANK DETAILS OF MAIN MEMBER

BANK NAME : BRANCH NAME :

20 000 520
30000 720
40 000 920
50 000 120

RN
]

ACCOUNT HOLDER:

BRANCH CODE:

BANK ACC. NR:

ACCOUNT TYPE : CURRENT D SAVINGS D TRANSMISSION D

TAKE NOTE: EITHER MAIN MEMBER OR SPOUSE BANKING DETAILS ACCEPTABLE. NO INDIVIDUAL ARE ALOWED TO
TAKE OUT POLICY ON ANOTHER INDIVIDUAL WHOM IS NOT FAMILY.

DEBIT ORDER AUTHORIZATION

| hereby authorize GreenSure (Pty) Ltd to commmence a debit order withdrawal from my account on the unless specified
otherwise on

1st 3rd 7th 10th 15th 25th 29th

I e e e e e

day of the month and monthly thereafter, with any future possible increase of the product. | understand that the debit order
will be run on the date selected; if for whatever reason it is not honored, the policy will lapse subject to the grace period as
stipulated under the terms and conditions. | understand that this signed document is required 20 (twenty) working days
prior to the elected deduction date; if not, the deduction will only qualify for the following calendar month’s deductions, and
cover will only commence the following month.

YEAR Month Day
DATE : SIGNATURE :

FSP 33564



TERMS AND CONDITION G

Waiting Period INSU RANCE Group

No benefit shall be payable for the natural death of an assured life in terms of this policy within 6 months lifespan from
inception date of this policy.

In the event of an accidental death a (1) One month waiting period will be applicable after first premium have been received
by GreenSure starting from date of inception.

No benefit shall be paid in the event of suicide within the first 12 (Twelve) months from inception date of policy.

Payments, Cancellations and Lapses

-A 15 (Fifteen) day grace period is permitted for the non-payment of premiumes.
If the policy is not paid with this period, GreenSure has the right to reject claims subject to the provisions of the Long-Term
Insurance Act, 1998 as amended.

-Funeral Insurance Lapses when premiums are not received within required period of grace and may then be cancelled by
GreenSure

-Premiums are payable monthly in advance.
-premiums shall be refunded should the policy lapse or be cancelled.

-Cover ceases when policy lapse or be cancelled.

-GreenSure shall be entitled to apply set-off or deduct any unpaid premiums against the benefits payable in terms of the
policy.

-Death due to active participation in war, terrorism, illegal activity or riot are excluded.

-The main member must notify the insurer of any newborn children within 30 days after date of birth. - Stillborn benefits will
only be paid if the pregnancy exceeded 26 weeks, and if the main member was the biological parent. No benefits will be paid
on extended family members or children of the main member.

-Should a child under 21 years die, a benefit according to the benefit scale will be paid depending on the age of the child at
time of death. o Children 0 — 11 months 20% of the policy benefit; o Children 1-5 years 25% of the policy benefit; o Children 6 -
13 years 50% of the policy benefit; o Children 14 - 21 years 100% of the policy benefit

GREENSURE HEAD OFFICE INFORMATION

HEAD OFFICE: LANDLINE:

07 MARKET STREET 044 023 0106

KNYSNA WHATSAPP HELP: admin@greenpasturesfh.co.za

6571 074 825 4073 greenpastures.knysna@outlook.com

CLAIM & DOCUMENTS REQUIREMENTS

Reguirements:
-Must be clear copies and no info cut off
-Email all documents to greenpasturesfh@outlook.com

1. Certified ID Copy of Deceased (if ID Card both the front and the back must be copied

2. Certified ID Copy of Claimant (if ID Card both the front and the back must be copied

3. Certified copy of death certificat

4. 3 Page BIl1663 (Notification of Death)

5. One month bank statement in Claimants Name

6. Confirmation letter on letterhead om Funeral Director confirming Removal and Funeral/Cremation

ACCEPTANCE DECLARATION & SIGNATURE

l, (FULL NAME/S & SURNAME) SIGNED AT

ON THIS DD DAY OF | DD D D HEREBY DECLARE THAT ALL

INFORMATION, WITHIN THIS LEGALLY BINDING CONTRACT, ARE CORRECT AND TRUE.

I ACKNOWLEDGE AND UNDERSTAND THE ABOVE TERMS AND CONDITIONS AND DECLARE THAT | CAN AFFORD THE MONTHLY PREMIUM
AGCGREED TO AND UNDERTAKE TO MAKE TIMELY PAYMENTS TOWARDS THIS INSURANCE CONTRACT.

I, the undersigned, hereby grant explicit consent to the administrator of my funeral policy, GreenSure, to process specific personal
information in the ordinary course of its duties. | acknowledge that the financial service providers and its representatives are taking all
reasonable steps to ensure my rights to privacy and the protection of my personal information from unauthorized use, and or access.

APPLICANT SIGNATURE :

FSP 33564
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