NOMINATION OF BENEFICIARY FORM FOR LIFE COVER, -
ACCIDENTAL DEATH OR DEATH INCOME - INDIVIDUAL POLICY Iﬁ»‘l

FmipolicyNumper: | | | [ [ | | [ [[[]]]
FullName of Polieyhotder: | | | [ [ | | | [ [ [ [ | [ [ [ 1/ [[[ 1] [[[]]]
FulName of Lifemnswed: [ | | | | [ [ [ [ | [ [[[JJ TP JI]TTT][]J]

IDNumberofLifeInsured:| | | | | | | | | | | | | |

Please complete the boxes below according to your policy’s benefit package:

1. Life Cover

| would like the benefits arising from the Life Cover Benefit, to be paid to the following person/s:

Name & Surname ID Number Contact Number Relationship to Life Insured Portion of Benefit

2. Accidental Death

| would like the benefits arising from the Accidental Death Benefit, to be paid to the following person/s:

Name & Surname ID Number Contact Number Relationship to Life Insured Portion of Benefit

3. Life Cover and Accidental Death - Complete if nominated beneficiaries are the same for both benefits

| would like the benefits arising from the Life Cover Benefit and the Accidental Death Benefit to be paid to the following person/s:

Name & Surname ID Number Contact Number Relationship to Life Insured Portion of Benefit

4. Death Income

| would like the benefits arising from the Death Income Benefit to be paid to the following person/s:

Name & Surname ID Number Contact Number Relationship to Life Insured Portion of Benefit

| understand and accept that:

1. All previous Beneficiary Appointments (if any) in respect of this policy are hereby cancelled.

2. | may alter or revoke this nomination at any time by the completion of a new form, such revised nomination taking effect only on its
receipt by FMI.

Signature of Policyholder: Date:| | || | || | | | |

(1 manied n commmunty of propert) pate: | | || [ JLL ][]

Underwritten by:

FMI House, Gleneagles Park, 10 Flanders Drive, Mount Edgecombe, 4300 PO Box 223, Mount Edgecombe, 4300 %

™
Telephone: (031) 538 3500 Fax: (031) 502 5250. Client Care: 086 010 1119. www.fmi.co.za
Financial Management International Ltd is an Authorised Financial Services Provider FSP 2717.
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