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VIRL FUNERAL CASH PLAN PROPOSAL FORM





COMPLETE FORM IN BLOCK LETTERS 
Scheme 





Branch/ Assembly 
(If joining under a group scheme)

	Reference Number
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Section A: Details of Main Life Assured 
       Premium Payer            Tick both boxes if MLA is the same 










as Premium Payer
PROPOSER’S NAME IN FULL   ………………………………………………………………  Maiden Name………………………………………………

TITLE………………….. MARITAL STATUS………………………... 
GENDER MALE         FEMALE 
DOB   ………………………………………
ID NUMBER      ……………………………………………………………..CELLPHONE NO ………………..……………………
OCCUPATION… …………………………………EMPLOYER………………………………Employer’s Contact details……………………………………. 
POSTAL ADDRESS………………………………………………………………………………………………………………………………………………………                                                                                                                                                                                                                                                                                                                                                                               
Residential Address(if different from postal)…………………………………………………………….Email Address………………………………………
SECTION B: Funeral Cover Plan
	USD

	Cover
	$1000

	child
	 US$           1.10 

	24-65 years
	 US$           1.60 

	66-70years
	 US$           8.00 

	71-80 years
	 US$         15.00 

	 
	 


SECTION C: PAYMENT DETAILS  
	Payment Method  
	Cash 
	
	Debit Order
	
	Stop Order
	
	Name of Stop-Order Authority
	


	Employee Number
	
	
	
	
	
	
	
	
	
	
	Payment Frequency
	Monthly
	
	Quarterly
	
	Half Yearly
	
	Annually
	
	


Section D:MEMBERS COVERED (Including Main Life Assured): All lives covered should have some form of identification i.e. Birth certificate for children and National I.D for Adults- 







          as it is a requirement at claims stage.

	
	FIRST NAME & SURNAME
	Gender
	RELATIONSHIP

Eg child, non-biological child, sister, brother etc
	DATE OF BIRTH
	COVER
	Premium

	
	
	M
	F
	
	
	
	

	Main Life Assured
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Spouse 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dependant 1
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Deperndant 2
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dependant 3
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dependant 4
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Dependant 5
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


SECTION E: DETAILS OF NEXT OF KIN

	
	Full Name 
	Title
	Relationship to Main Life
	Contact Number

	Next of Kin 1
	
	
	
	

	Next of Kin 2
	
	
	
	

	Next of Kin 3
	
	
	
	


DECLARATION
1. I declare that all the dependents covered in this policy are currently in good health, not hospitalized or under Home based care at the time of completing the proposal form.

2. I  hereby declare that all the information provided is in all respects correct and that no material has been suppressed or withheld and that if such information has been provided on my behalf I agree that this declaration and the answers given shall be the basis of the contract between me and the company and that I accept the usual conditions prescribed by the company and endorsed on their policy. 
3. I declare that I have disclosed all facts relating to the assessment and acceptance of the application & acknowledge that failure to disclose material facts may result in claim repudiation by the company.                       
	 SIGNATURE OF MAIN LIFE ASSURED/

PREMIUM PAYER
	DATE
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