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	REGISTRATION OF ADDITIONAL DEPENDANTS



	FOR OFFICE USE ONLY		



	


POLICY NUMBER:

	A.POLICY HOLDER DETAILS



	TITTLE:   


	SURNAME:



	FULL NAMES:


	IDENTIY NUMBER:


 
	PASSPORT NUMBER:


	DATE OF BIRTH:


	NATIONALITY:



	POSTAL ADDRESS

	



	RESIDENTIAL ADDRESS:

	



	CONTACT DETAILS: 

	TEL:	MOBILE:

	EMAIL :



	B.SPOUSE’S DETAILS	



	FULL NAME
	SURNAME
	IDENTITY NUMBER
	DATE OF BIRTH

	
	
	
	



	C.CHILDREN ‘S DETAILS



	FIRST NAME
	SURNAME
	IDENTITY NUMBER/BIRTH CERTIFICATE NUMBER
	DATE OF BIRTH
	GENDER
	BENEFIT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	D.PARENTS’S DETAILS
	



	FIRST NAME
	SURNAME
	IDENTITY NUMBER
	DATE OF BIRTH
	RELATIONSHIP
	BENEFIT
AMOUNT
	PREMIUM
AMOUNT

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	



	E.BENEFICIARY (The beneficiary will be paid the benefit in the event of the death of a principal member)




	FULL NAME
	SURNAME
	IDENTITY NUMBER
	DATE OF BIRTH

	
	
	
	



	F.SINGLE BENEFIT CHOICES


	Principal Member
	20 000

	Spouse
	0

	Children 14-21
	0

	Children 6-13
	0

	Children 1-5
	0

	Children < 1
	0

	MONTHLY PREMIUM
	P26.54



				






	G.FAMILY BENEFIT CHOICES


	Principal Member
	20 000

	Spouse
	20 000

	Children 14-21
	20 000

	Children 6-13
	10 000

	Children 1-5
	5000

	Children <1
	5000

	MONTHLY PREMIUM
	P40.34





			

	PLAN A				PLAN B
	Principal Member
	15 000

	Spouse
	15 000

	Children 14-21
	15 000

	Children 6-13
	7 500

	Children 1-5
	3 750

	Children <1
	3 750

	Parents (max of 2)
	15 000

	MONTHLY PREMIUM
	P65.72


	Principal Member
	15 000

	Spouse
	15 000

	Children 14-21
	15 000

	Children 6-13
	7 500

	Children 1-5
	3 750

	Children <1
	3 750

	Parents (max of 4)
	15 000

	MONTHLY PREMIUM
	P102.35







	Principal Member
	20 000

	Spouse
	20 000

	Children 14-21
	20 000

	Children 6-13
	10 000

	Children 1-5
	5 000

	Children <1
	5 000

	Parents (max of 2)
	15 000

	MONTHLY PREMIUM
	P75.41


	Principal Member
	20 000

	Spouse
	20 000

	Children 14-21
	20 000

	Children 6-13
	10 000

	Children 1-5
	5 000

	Children <1
	5 000

	Parents (max of 4)
	15 000

	MONTHLY PREMIUM
	P109.88


PLAN C							PLAN D

	H.EXTENDED FAMILY ’S DETAILS



	FIRST NAME
	SURNAME
	IDENTITY NUMBER
	DATE OF BIRTH
	GENDER
	RELATIONSHIP
	BENEFIT
AMOUNT
	PREMIUM AMOUNT

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	




	I.ADDITIONAL OPTIONAL BENEFITS


	Age –banded costs
 (family funeral- 
parents and 
extended family 
voluntary rates
	



5 000
	



7 500
	



10 000
	



15 000

	<=30
	3.23
	4.30
	6.46
	9.70

	31-39
	8.62
	11.86
	16.17
	23.70

	40-49
	10.77
	14.01
	19.39
	28.01

	50-59
	11.86
	18.32
	23.70
	34.47

	60-64
	15.08
	22.56
	30.17
	45.25

	65-69
	18.32
	26.94
	36.63
	53.86

	70-74
	28.01
	40.95
	54.95
	80.80

	75-79
	37.71
	57.13
	75.31
	113.12

	80-84
	59.26
	89.07
	117.43
	177.14

	>85
	103.42
	155.13
	206.84
	310.26



	J.TOTAL AMOUNT PAYABLE CALCULATION SUMMARY



	DESCRIPTION 
	TOTAL AMOUNT PAYABLE

	SINGLE  BENEFIT CHOICE
	

	FAMILY BENEFIT CHOICE
	

	EXTENDED FAMILY
	

	TOTAL AMOUNT DUE
	






	K.PAYMENT DETAILS


PAYROLL DEDUCTION: I hereby authorise the Employer to deduct from my salary each pay period the total amount due for the cover I have chosen and to pay this amount to Sesigo funeral scheme. 
DEBIT ORDER AUTHORITY
	NAME OF BANK:


 
	BRANCH CODE:



	NAME OF ACCOUNT HOLDER:



	ACCOUNT NUMBER:


 

I hereby authorise Sesigo Funeral scheme to start a debit order withdrawal from my account on the (day) of (month) (year) and on the day of each pay period, for the total amount due for the cover I have chosen. I understand that the debit order will be run on the date I have chosen.

___________________________________			DATE: __________________________

POLICY PAYER’S SIGNATURE




	L.DECLARATION



I declare to the best of my knowledge and belief that the information given above is true and correct. I understand and agree that any wilful misrepresentation in this application form will invalidate any benefit under this Policy. I declare that I have read and understood the terms and conditions attached to this Policy, and understand their meaning and effect, and undertake to abide and to be bound by the terms and conditions of the Policy. 

_________________________________	
PRINCIPAL MEMBER’S SIGNATURE					DATE: _____________________










Please email the completed application form to sesigo_saccos1@work.co.bw 

	TERMS AND CONDITIONS



· Premium  to increase by 1.5% annually
· Failure to pay premium for 3 months, would lead to termination of the policy
· No cash back upon termination of the policy
· The spouse will have the option to become the new policy owner within 90 days of the death of the main member.
· The policy covers a maximum of 6 children, 4 parents or parents – in –law and 8 extended family members
· Children will be covered up to age 21 or 25 if they are still studying
· There is no maximum joining age for parents / extended family
· Benefit within 24hrs-48hrs

WAITING PERIOD
· Three months waiting period for immediate family
· No waiting period for main member
· Six months waiting period for extended family 
· If new family members are added to the policy at a later stage i.e. after policy commencement, they will put through their own 6 months waiting period which will begin on the date their respective premium is received and will end 30 days after the date their third respective premium has been received.


TO CLAIM
Bring the following documents with you to Sesigo Office

· Death certificate
· Identity document of the person who is claiming from Sesigo Funeral plan


