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	APPLICATION FORM



	Standard plan
	
	  Flexible Plan
	
	Silver Plan 
	
	Gold plan
	
	Platinum plan
	

	
	
	
	
	
	
	
	


 
	Inkomo 
	
	Tombstone Plan
	
	Catering Plan 
	


                                                                                                                                      
	SF-___-FF___-025


                MEMBERSHIP NUMBER                                                                                      

	                                                                                            TOTAL PREMIUM
	


	_______________________________________________________________________________________________________

MEMBER’S DETAILS: 
	Title: 
	
	Initials:
	
	
	Gender
	M
	F
	D.O. B
	





                                                                                                                                                                                                                          

	Surname      
I.D Number
	
	Name(s)                    
Passport Number   
	

	
	
	
	



	Postal Address 
	
	Home Address:
	

	
	

	
	



	Contact Number (ALT)
	
	Contact Number(C)
	



SPOUSE DETAILS
	 
	Initials
	
	
	Gender
	M  
	F
	D.O.B
	


Title  
	


	
	



Surname I.D. No.

	

	


Postal Address 
Home Address

	


Contact No

____________________________________________________________________________________________________

	Dependants Details
	Relations
	I.D Number

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	








BENEFICIARY DETAILS:

	Surname
	
	
	Surname
Names
	
	

	Names
	
	
	
	
	

	Relationship
	
	
	Relationship
	
	

	I.D. No.
	
	
	I.D. No
	
	
	

	Date of Birth 
	
	
	Date of Birth
	
	
	

	
	
	
	
	






	Client Signature   : ____________________                                             
	                       Date: ___________________	





Debit order instructions.
I hereby grant permission  for Sothondose Funerals to arrange with the bank below, or any other bank which  might transfer my account ,for payment of the contributions due in terms of the above policy, including  amendments that may be made during  the life of the policy ,from my account below  on  the day of  every month commencing on the selected and every month thereafter in accordance with the debit order system 




DEBIT ORDER
	Bank:
	Branch Name:

	Branch code:
	Account Number:

	Account Type:
	Amount:

	How did you hear about us:
	Total Amount:









I understand should the debit go unpaid there will be penalty fee. I authorise the payment of the benefit directly to Sathondose Funerals for the conducting funeral services. I, the undersigned, declare that I have read and understand the terms and conditions of the shame and that all the information supplied above is correct.




 Consultant Name: __________________________    

Client Signature: _____________________________                        Date__________________________        



TERMS AND CONDITIONS
1. Any person with a South African Identity can join who is 16-99 years (under 18 should bring consent from the guardian. If no guardian is available an affidavit).
2. Children with physical challenges are covered under parents even when they are over 21 years.
3. There is no medical underwriting required.
4. There are two joining options

A. JOINING OPTION 1- Free Joining + Premium
4.1. You can join for free with a waiting period of 3 months if you are between the ages of 16-64 years.
4.2. You can join for free with a waiting period of 6 months if you are between the ages of 65-99 years.


B. JOINING OPTION 2- R260(Once Off) + Premium
 4.3. Anyone between the ages of 16-99 years can join Sothondose Funerals with a joining fee of R260 plus premium and will be a member in 1 month.
4.4. Our existing clients can obtain the benefits card by paying a once off fee of R120 per policy. The benefits card will entitle the member to value added benefits (Terms & Conditions Apply)-

WAITING PERIOD

1. Clients joining from another Funeral provider must provide proof of being in good-standing as at time of joining. This will be evidenced by production of a valid policy document and verifiable 4-month payment history. The waiting period will subsequently be 1 month upon payment of R100 for the benefits card.
2. 24 months waiting period for suicide cases.
3. Child is covered under the parent until he/she turns 21 years, full time students are covered under parents until he/she turns 25 years
4. Pregnancy should be reported within 3 months.

METHODS OF PAYMENTS

1. Funeral policy must be paid monthly as Follows:
1.1. You can pay cash at our offices and receive a computerised slip
1.2. You can choose the debit order payment by signing the mandate form at our offices
1.3. You can arrange a stop order with your bank to pay Sothondose at your chosen date.

IF DEATH OCCURS:
1.Report to our offices by contacting 082 681 9236.
2.We do not provide the service if your premiums are not paid up to date.
3.Sothondose will not bury relatives which are not covered by our scheme.
4.Funerals are not done on credit if it is a cash funeral it must be paid in full before funeral.
Declaration: By signature hereto, I confirm that I have understood the terms & conditions attached to this policy. Unless otherwise stated at the time of claim under this policy, I hereby instruct Sothondose to pay the cover amount payable on claim to Sothondose Burial services. This amount is to be used to conduct a funeral service as per specifications under my chosen plan.
Client Name: _____________________                                           Date: ___________________________

Client Signature: ________________________

Consultant Name: _________________________                         Date: ___________________________          
Contact number: __________________________




Head office: Plot33A kliprivier rd Eikenhof 1872 call: 0826819236  email:info@sothondose.co.za BBBEE contributor Level 1 FSP No: 54528
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