Full Gospel Church of God in S.A.
Provident Fund and Group Life Cover

APPLICATION FORM

PERSONAL DETAILS

FIRST NAMES .
SURN AME .o e
DATE OF BIRTH .o et
IDNUMBER ... e
SARS TAX NUMBER ...
EMAIL ADDRESS ...

POSTAL ADDRESS ... e et naenes

CELL NUMBER .. et

F RS T NAME .. e e

DA TE OF BIR T H .ot e e e e
Should your spouse wish to have her own life cover — please complete a separate form

FOR YOU TO DECIDE ON THE OPTIONS THAT BEST SUIT YOUR NEEDS, PLEASE
CONSIDER AND CHOOSE THE FOLLOWING OPTIONS CAREFULLY.

PLEASE NOTE THAT MEMBERSHIP WILL ONLY BE EFFECTED ONCE THE
REGISTRATION FEE AND ONE MONTH’S PREMIUMS HAVE BEEN RECEIVED

1. PENSION BENEFITS.

The greater the amount you pay, the larger your pension. Your local assembly will pay an
equivalent amount.

Your monthly contributions (Please x) R25 R60 R90 | R100 | OTHER
YOUR CONTRIBUTION R25.00
YOUR ASSEMBLY R25.00
ADMIN FEE = R3-50 R 3.50
TOTAL R53.50

REGISTRATION FEE (ONCE ONLY) OF R15-00 PER PORTFOLIO-3 x R15-00 = R45-00




2. FUNERAL BENEFITS  You can join up until the age of 55 years.
Please Note : You can choose between 2 options. Option 1 is for R20,000-00 or R30,000.00
Cover. Please note that cover on Option 1 is only enjoyed until 75 years of age.

Option 1 R20,000-00 Option 1 R30,000-00
Your monthly premium: R72.30 |:| Your monthly premium: |R102.39] | |

Option 2 is for R20,000-00 cover and you receive a Paid-Up Policy at age 65.
Option 1 R20,000-00

Your monthly premium: R243.75| |

3. LIFE COVER (includes disability cover)
You can join up until the age of 55 years.
Please note that cover is only enjoyed until 75 years of age.

R10,000 R20,000 R30,000 R40,000

Monthly premium: (X) |R34.24 IR64.99 IR95.73 R126.47|

R60,000 R80,000 R100,000 R200,000

Monthly premium: (X) IR187.96 | R249.44) IR310.93 IR618.36)

PLEASE INDICATE CLEARLY BY MARKING AN “X” ON THE APPROPRIATE AMOUNT

4. ADMIN FEE OF R3-50 PER PORTFOLIO (Included)

5. REGISTRATION FEE (ONCE ONLY) OF R15-00 PER PORTFOLIO-3 x R15-00 = R45-00.

6. INCLUDE A PHOTOCOPY OF YOUR IDENTITY DOCUMENT WITH THIS FORM.

7. POSTAL ADDRESS: ...t

8. AS S E M B LY i L.

SIGNATURE




