APPLICATION FOR PENSION POLICY

Name of Applicant:

Date of Birth: Day Month Year

Permanent Address:

Telephone No. :

Fax No. :

E-mail

Initial Payment:

Mode of Payment:

*Monthly [] Quarterly []

* Only by salary deduction. Half yearly ] Yearly ]

Proposed date of maturity Day Month Year

(You are not bound by this date).

Name of Beneficiary

N.I.C. No:




In the event of death at any time the proceeds will be paid to your beneficiary, in accordance with
the terms of contract (You can alter your beneficiary at any time).

Witness Signature

For office use only

Agent code: AGE.......cooiiiiiiiii e
Unit/Team Leader code: MKT.....c.ooviiiiiiiiii e

Branch code: BNH.....oooviiii e




