Funeral Plan Change of contact details form @ Discovery

Contact us

Tel: 0860 372 030

Email: FuneralPlan@discovery.co.za
www.discovery.co.za

How to complete this form

Please complete in black ink.

Please print clearly.

one letter per block.

Please email the form to FuneralPlan@discovery.co.za once completed.

Notes

1. This form must be completed when requesting a change to contact details on an existing Discovery Life Funeral Plan.
2. The policy number and effective date of change must be completed.
3. We will not make any changes if the policy owner has not signed this form.

1. Policyholder details

Policy number

Policy owner name

Policy owner surname

Policy owner ID number

Effective date of new contact details ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

2. New contact details

Cellphone number

Alternative cellphone number

Email address

Residential address

Unit number

Street name

Suburb

City/Town

Province

| understand that this change means that Discovery Life will contact me (from the effective date) using the new contact details.

signature attownoretty) [ [ [ [ [ [ [ [ [ [[[[ T[T LELLELTT]

Signature of policy owner Date ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

This funeral product is ul dew ritten bstco enyeLmted egst aho nu mbe 1966/003901/06, is a licensed life insurer, and an au tho sedﬁ nancial services and registered credit provider. NCR registration number NCRCP3555.
Administered by Phakama Funeral Society (Pty) Ltd, an authorised financial s s provider with FSP number 1473. Product rules, term: d conditions apply.
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