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“FirsT FUNERAL ASSURANCE CoMPANY PROGRESSIVE

HEAD OFFICE: No. 1 Kwame Nkrumah INSURANCE BROKERS

No. 6 Caithness Road 3rd Floor Centre Wing Life, Pension, Funeral and General Insurance

Eastlea, Harare Tel: 04-751098, 04-751255 1 Kwame Nkrumah Box 2439, Harare

Box 2438, Harare 04-751094 2nd Floor Email: ffa@ffa.co.zw

Email: ffa@ffa.co Box 2439, Harare Suite 14 Tel: 04-749996

Tel: 04-776136, 04 746553 Email: ffa@ffa.co.zw Harare 08644084088
PROPOSAL FORM Policy Number §3SG7R9

WHOLE CLAN FUNERAL ASSURANCE POLICY [] wc
WHOLE FAMILY FUNERAL ASSURANCE POLICY [ ] wr

Accident Benefit [ | Hospital Benefit [ | Other | |
[ Budget | [Basic | | Standard | | Executive | |
A. PROPOSER/PRINCIPAL MEMBER DETAILS

Sumame (Tile: MRMRSMISS/OR ' First Name/s

Date of Birth Marital Status Male[ ] Female[ ] National 1.D. No,

Telephone Cell phone E-mail Address

Residential Address,

Name and Address of Employer

Occupation Gross Salary

Monthly Premium Accident Benefit l:, Hospiéel Benefit D Other I ]
Total Premium Sum Assured Term Effective Date

Accident Benefit S/Assured Hospital Benefit S/Assured Other S/Assured

Existing Policy No Existing Partnership,
B. MODE OF PAYMENT (Tick where applicabie) FREQUENCY: (Tick where applicable)

Mobile Stop Direct Maonthly Quarterly YYearly Yearly
cash network order Debit

Name of Bank / Building Society Account Numbery Branch Name,

Debits are to operate on the Day of every Month for the duration of the palicy.

Stop Order Details‘Company Name EC Number

C. IMMEDIATE FAMILY MEMBERS
Spouse Full Name Date of Birth )

Children (under the age 9f 18)

Child 1 D.O.B : - Son/Daughter
Child 2 D.OB Son/Daughter
Child 3 D.OB Son/Daughter
Child 4 D.0B Son/Daughter
Child 5 D.OB Son/Daughter
Child 6 D.OB Son/Daughter
Child 7 D.O.B Son/Daughter
Child 8 D.OB Son/Daughter
Child 9 . D.OB Son/Daughter ‘

Child 10 poB— —— . — — — —  Son/Daughter



OTHER DEPENDENTS / STAFF MEMBERS
PACKAGES - BASIC, STANDARD AND EXECUTIVE

L
SURNAME FIRST NAME/S DATE OF BIRTH4 RELATIONSHIP PACKAGES ADDITIONAL
PREMIUM
TOTALS

COMMENCEMENT OF COVER
There is a waiting period of 1 month after first premium has been paid for applicants and beneficiaries below the age
of 50 and 8 months for other applicants/beneficiaries above 80 years old at inception unless death is due to an accident.
Declaration

| declare to the best of my knowledge that, the particulars and information given above are true and correct. | am fully aware that only those registered above

will get cover
Signature Of Prosper: Date:
INTRODUCER'S NAME: CODE

BRANCH:
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