Katlego Burial Club
Please Print the form below and fax it to (012) 251 - 0990

Application form
Personal Details

Surname: ________________________________________________________

First Names: ______________________________________________________
Date of Birth: _____________________________________________________
Spouse:__________________________________________________________

Date of Birth: _____________________________________________________

Address: _________________________________________________________
             __________________________________________________________


   __________________________________________________________

Children





Date of Birth

1. _______________________________


_______________

2. _______________________________


_______________

3. _______________________________


_______________
4. _______________________________


_______________
5. _______________________________


_______________
6. _______________________________


_______________
7. _______________________________


_______________
8. _______________________________


_______________
9. _______________________________


_______________
10. ______________________________


_______________

Parents





  Date of Birth
Father ___________________________


_______________
Mother ___________________________


_______________

Father-in-law______________________


_______________

Mother-in-law _____________________


_______________

Burial Club No. KBC
For office use only
Date of application: _____________________________________________
Policy Number:       _____________________________________________ 
Monthly Premiums: _____________________________________________

Joining Fee             _____________________________________________

Receipt No.             _____________________________________________

Manager’s Signature:_____________________________________________

	DOD
	DCN

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Signature of Applicant: _________________________________________
