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89 Bute Lane, Sandton
PO Box 782823, Sandton, 2146

Tel: 011 305 2300
Fax: 011 305 2500

info@fedgroup.co.za
www.fedgroup.co.za

FEDGROUP LIFE GROUP RISK POLICY APPLICATION

INSTRUCTIONS:

1. EMPLOYER DETAILS:

1A. CONTACT PERSON DETAILS:

2. MEMBERSHIP PROFILE:

1. Please use one letter per block, complete with black ink and print clearly.
2. To avoid administration delays, please ensure this form is completed in full.
3. The original completed and signed form will be collected by us.

Name of employer

Email

In what industry does the employer operate?

Name of Retirement Fund

FSB registration no

Name of current insurer

Does the scheme currently have a group risk policy in place?

Will any of these benefits be attached to a Retirement Fund?

Commencement date of the policy Review date of the policy Salary increase month

Full name(s)

Designation Contact no

SurnameTitle

Physical address Postal address

Code Code

Quote
Please complete sections 2, 3, 4 and 8 Please complete all sections

Application

Initial
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2. MEMBERSHIP PROFILE (CONTINUED):

3. ELECTRONIC DATA SUPPLIED IN EXCEL FORMAT:

4. RISK COVER SUMMARY:

Category (e.g. all staff / administration staff / directors etc.)

Geographical split

Type of cover

Percentage

Defined Cover Flexible Cover Spouse Cover

If more than 200 employees, please attach claims experience

Actively at work Pre-existing conditions

Initial

War and riot partial waiver

Please indicate the policy conditions which you would like to have partially waived:

The waiving of these conditions will be at FedGroup Life’s discretion and as allowed in terms of the FedGroup Life Group Risk Policy.

Eastern Cape

Member name ID no

%

%

%

%

%

%

%

%

%

Limpopo Province

Gauteng

Gender Salary per annum

Northen Cape

Western Cape

Free State

Member surname Marital status

Mpumalanga

Kwazulu Natal

Date of birth Category

North West Province

1 0 0 %

Life Cover (4A)

Funeral Cover (4B)

Education Trust Cover

Capital Disability Cover (4C)

Income Disability Cover (4D)

Critical Illness Cover (4E) (Optional Stand-alone benefit)

(Optional Stand-alone benefit)

1.

3.

2.
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4A. LIFE COVER:

4B. FUNERAL COVER:

4C. CAPITAL DISABILITY COVER:

4D. INCOME DISABILITY COVER:

Employer

Employer

6 months

1 month

12 months

Employee only

R 18 000 scale R 14 000 scale R 10 000 scale R 6 000 scale

R 17 000 scale R 13 000 scale R 9 000 scale R 5 000 scale

R 16 000 scale R 12 000 scale R 8 000 scale R 4 000 scale

R 15 000 scale R 11 000 scale R 7 000 scale R 3 000 scale

Employee and family Employee and extended family

Retirement Fund

Retirement Fund

12 months

3 months

24 months

24 months

6 months

Policyholder

Policyholder

Waiting period

Waiting period

Initial period / Temporary cover period

Continuation option

Continuation option

Temporary / Limited cover

Escalation (0% - 10%) Max = CPI

Medical Scheme Premium WaiverRetirement Fund Contribution Waiver

%

%.

Cover required:

Specifications:

Specifications:

Specifications:

Accidental Life Cover

Category (e.g. all staff / admin staff / directors etc.)

Category (e.g. all staff / admin staff / directors etc.)

Category (e.g. all staff / admin staff / directors etc.)

Multiple of salary / fixed Rand amount

Benefit scale (e.g. 75% of salary)

Benefit expiry age

Benefit expiry age

Multiple of salary /
fixed Rand amount

Multiple of salary /
fixed Rand amount

Benefit expiry age Benefit expiry age

1.

1.

1.

3.

3.

3.

2.

2.

2.

Employee Spouse

Continuation option Continuation of Life Cover Increasing Life Cover Initial
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Specifications:

Category (e.g. all staff / admin staff / directors etc.) Multiple of salary /
fixed Rand amount

Multiple of salary /
fixed Rand amount

Benefit expiry age Benefit expiry age

1.

3.

2.

Employee Spouse

4D. INCOME DISABILITY COVER (CONTINUED):

5. BILLING METHOD:

6. COSTING METHOD:

7. PAYMENT DETAILS:

Core (8)

One invoice for the entire group

Percentage of payroll

One invoice for the entire group

Comprehensive (15)

One invoice per branch

Unit rate (at benefit level) Exact cost

One invoice per branch

Cover option

Payment breakdown:

Monthly statement breakdown:

Name of branches for invoicing:

OR

OR

OR OR

OR

Continuation option

Debit order

All payments are invoiced monthly in arrears.

Please note that:
	 Flexible Cover is only costed on a unit rate basis.
	 Funeral Cover is only costed on a premium per employee per month basis

1. 5.3.

2. 6.4.

Name of account holder

Name of bank

Branch name

Account no

Branch no

- -

FedGroup Life may debit this bank account with the amount due in terms of this policy, wherever it may be conducted, in accordance with 
FedGroup Life’s business pratice. We further agree to advise FedGroup Life in writing of any change that may occur in our banking details.

Please note that your FedGroup Life Risk policy number must be quoted as the reference number for all payments.

Electronic Fund transfer / Direct deposit

All payments should be made payable to:

BANK FNB

4 Merchant Place

200607

62256583818

BRANCH

BRANCH NO

ACCOUNT NO

FedGroup Life Limited

Initial
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8. FINANCIAL PLANNER DETAILS:

9. DECLARATION BY POLICYHOLDER:

10. SPECIAL INSTRUCTIONS:

Financial Planner code Surname

Full name(s)

Name Designation

Company name

Accepted quote reference no

FAIS licence no

0% up front & 100% trail 50% up front & 50% trail 100% up front & 0% trail

Commission:

Date

Date

Declaration by Financial Planner:

Financial Planner’s signature

Policyholder’s signature (duly authorised)

1.	 I have made the necessary disclosure and complied with the requirements of the Financial Advisory and Intermediary Services Act 37 of  	
	 2002 and the Long Term Insurance Act 52 of 1998.

2.	 I have explained all fees that relate to this policy to the policyholder. I understand and accept that the policyholder may write to FedGroup  	
	 Life to cancel my fees.

3.	 I have identified all applicable parties to this transaction and verified their details under the requirements of Section 21 of the Financial  	
	 Intelligence Centre Act number 38 or 2001 (The ‘Act’). I keep these parties’ records as required in terms of Section 22 of The Act.

4.	 I understand that I am the primarily accountable institution under The Act.

I hereby warrant that I have been duly authorised by the policyholder to sign this application on its behalf.

In this section please provide any additional special instructions which have not been stated in the previous sections.

Initial
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10. TERMS AND CONDITIONS:

Initial


