Boikanyo’s Funeral Schemes
Please Print the form below and fax it to (012) 251 - 0990

Application for membership: Scheme

Scheme Code: _____________________________________________________
Scheme Name: ____________________________________________________
Member No.:______ Category:________________ Cover Amount R___________
Entry Date: _________________ Cover Date: ___________________________
BFH Premium:

R________________________________________
Marketing/ Admin fee:
R________________________________________
Total Premium:

R________________________________________
Member Details:

Surname: ________________________________________________________

Full Names: ______________________________________________________

ID Number: _____________________________________________________

Address______________________________________________________________________________________________Code:__________________
Tel: (W)_________________________________ (H)_________________________________________
Spouse Details:            If a Common Law Spouse, Please Mark X in here _________
Surname: ________________________________________________________

Full Names: ______________________________________________________

ID Number: _____________________________________________________

Children Details
1. _________________________________ D.O.B: ______________________

2. _________________________________ D.O.B: ______________________

3. _________________________________ D.O.B: ______________________

4. _________________________________ D.O.B: ______________________

5. _________________________________ D.O.B: ______________________

6. _________________________________ D.O.B: ______________________

Medical Questionnaire

Have you or any of your dependants been diagnosed or treated in the last 2years for:

1. Tuberculosis/ HIV-Aids, Pneumonia

Yes. _____ No. _____     

2. Heart





Yes. _____ No. _____

3. Cancer





Yes. _____ No. _____

If you answered “Yes” to any of the above questions, please provide full details:

	

	

	

	


Declaration
I Declare that my family and I are in good health and find not one of us, to the best of my knowledge has an illness that will lead to the event of an early death. I declare that all statements given in this application are true. I accept the rules and condition of the schemes and are well aware that cover will commence after three/six calendar months memberships. Should it come to the attention of the Boikanyo’s Funeral Home that any of the above information not to be accurate, membership under the policy can be cancelled, premiums paid will be forfeited and no claims under the schemes will be considered for payment. I declare that my application for cover under this scheme will not replace any other existing insurance on my life. I accept that no death claim resulting from suicide, HIV-Aids / HIV-Aids related diseases will be considered for payments within the first two (2) years of memberships. I accept that I am hereby curtailing my right of privacy, but to facilitate the assessment of the risk, and the consideration of any claim for benefits under this policy, I irrevocably authorise Boikanyo’s Funeral Home to obtain from any doctor or any other person, including other insurers and any associations of such insurers whom I hereby so authorise and request to give, any information which Boikanyo’s Funeral Home deems necessary of any libre (Even after my death) and is such detailed, abbreviated or coded from as may from time to time be detected by Boikanyo’s Funeral Home.
Signature of Main Member: __________________Date: __________

I, declare that I have seen the main member of my family and that to my knowledge he / she is in good health.

_________________________________                     __________________

Signature of the contractor/Accredited agent


Date
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