(‘) Sanlam Life Insurance

9th Floor Amani Place, Ohio Street, PO Box 22229 Dar es Salaam Tanzania
Tel: +255 22 212 7151/2/3, Fax: +255 22 212 7154

Mortgage Protection Insurance Joint Life Proposal Form

PERSONAL DETAILS:
Main member
Surname: Other Names: Sex:
Spouse:
Surname: Other Names: Sex:
Physical Address: Postal Address: Town:
Mobile (Main member): Email (Main member):
Mobile (Spouse): Email (Spouse):
Date of Birth (Main member): Age Next Birthday:
Date of Birth (Spouse): Age Next Birthday:
Branch Name: Account No: Account Name:
|:| Vote ID card ID Number (Main member):
ID Type:
(Tick where appropriate) I:I Passport
|:| Driving License ID Number (Spouse):
[ |Birth Certifacte

PARTCULARS OF LOAN:

Joint life status: First death

Amount of loan (Include Premium Finance if applicable)

Name of Loan Provider: Type of Cover Decreasing |:| Level |:|
Period of Cover (Months):

Frequency of Premium Payments: ANNUAL PREMIUM

[y e reeaaeaaaaeeeeee e rnaranan——_. declare that to the best of my knowledge and belief:

I am in good health and free from disease or disability or symptoms thereof and | am not receiving any regular
treatment and have not done so in the last 12 months and this Insurance does not replace any other existing Insurance
with any life assurer. | understand that | may be required to submit to Medical Examinations in certain circumstances.

This policy has been effected by me voluntarily and has not been made a condition for granting the loan by the
Institution. | agree that if the above declaration is not true, this Insurance shall be null and void.

Signed at ...cooeeeeeiiiicce e On this ...coeeeeeeee (o F= 1Yo ] 20............

Signature of the Assured: Signature for and on behalf of Sanlam Life Insurance (T) Ltd




