Advoc8 Proposal Form

Signing this proposal does not give you cover. All material facts must be disclosed. Failure to
do so may make your policy invalid. If in doubt tell us anyway.

Broker Name: %
Insured Full Company name: t
Company Registration number: i

Physical Address:

Postal Code ;

Postal Address:

N
s

Postal Code 1

Note: Cover will only apply to the business named above

Tel no: Fax no:

Email:

Description of business activities:

Date business activities commenced

; Date :ﬁ Month ji

Number of Directors:

Estimated turnover for current financial year:

Number of Employees:




Have you even been insured by a legal expense policy of any kind? Yes' No

Have you ever been refused insurance? " Yes

Have you been involved in any legal action whatsoever in the past 12 months. If yes, please
give details:

Do you expect any redundancies in your business in the next 12 months? If yes, please give
details:

Other details you wish to disclose that may affect us accepting your risk:

Policy Underwritten by Santam Insurance Company Limited, managed by LEXCorp

Should you accept our quote please complete the Guardrisk debit order Authority

No



DEBIT ORDER AUTHORITY

(1) ASSIGNMENT

I, the undersigned, request that Guardrisk Allied Products and Services (Pty) Ltd, on behalf of the
Insurers, draw against my Bank Current Account / Transmission Account / Building Society Transmission
(whichever it may be) the amount necessary for payment of premium and administration fee due
under any policy or policies issued on my instructions. | understand that either the Insurer or | may at
any fime cancel these arrangements in writing. | further understand that the Insurer will receive all
payments in terms of this request without prejudice to the Insurer's rights.

I understand that the withdrawals, hereby authorized, will be processed by computer, through a
system known as the ACB Magnetic Tape Service and | also understand that details of each
withdrawal will be printed on my bank statement or on an accompanying voucher.

This authority may be cancelled by me by giving thirty days notice in writing, sent by prepaid
registered post, but I understand that | shall not be entitied to any refund of amounts which you have
withdrawn while the authority was in force if such amounts were legally owing to you. Receipt of this
instruction by you shall be regarded as receipt thereof by my bank (whichever it is or may be).

I acknowledge that the party hereby authorized fo effect the drawing(s) against my account may
not cede or assign any of it's rights to any third party without my prior written consent and that | may
not delegate any of obligations in terms of this contract / authority to any third party without prior
written consent of the authorized party.

Signed on this day of 20

Nofte : A cancelled cheque should be attached for bank identification purposes (current accounts only).

(2) RESOLUTION BY DIRECTORS / MEMBERS
* 1o be completed when the above signature represents a board or a division of a company or closed
corporation.

l, (full name)
am appointed by ,(company name)
in the capacity of (capacity)

to authorize the Premium Debit Order deduction form. | am responsible to advise Cre-8, in writing
of any changes to the signatures of the "Resolution by Directors/Members".

Signed on this day of 20

Telephone no l I l

I I
emattagdress | | ] | [ L[ [T [T T[]
| |
| |

(3) BANK ACCOUNT DETAILS
= All premiums must be deducted from the following bank account.

Type of Account Cheque D Current D Savings D Transmission l:l

Bank or Building Society |

Branch | | Town / City |

Account Name

|
pocountNo | | | [ | | [T T TTTTIITTITT]
|

Branch Code No ! ! l | | | Date of First Debit / /
(All premiums will be deducted by the 1st of every month)

2010/04/22




