
Catering Benefit Coffin/Casket Catering Benefit Coffin/Casket

Member R5 000.00 R25 000.00 Member R3 000.00 R22 000.00

Spouse R5 000.00 R25 000.00 Spouse R3 000.00 R22 000.00

14-21yrs R5 000.00 R25 000.00 14-21yrs R3 000.00 R22 000.00

6-13yrs R3 500.00 R17 500.00 6-13yrs R2 000.00 R19 000.00

1-5yrs R2 500.00 R10 000.00 1-5yrs R2 000.00 R8 000.00

0-11 mnths R1 500.00 R7 500.00 0-11 mnths R1 000.00 R7 000.00

Stillborn R0.00 R3 500.00 Stillborn R0.00 R3 500.00

Single Single /Married Single Single /Married 

and Children and Children

18-65yrs R190.00 R422.00 18-65yrs R162.00 R357.00

66-75 R329.00 R790.00 66-75 R276.00 R809.00

76-85 yrs R608.00 76-85 yrs

Catering Benefit Coffin/Casket Catering Benefit Coffin/Casket

Member R3 000.00 R15 000.00 Member R3 000.00 R10 000.00

Spouse R3 000.00 R15 000.00 Spouse R3 000.00 R10 000.00

14-21yrs R3 000.00 R15 000.00 14-21yrs R3 000.00 R10 000.00

6-13yrs R2 000.00 R19 000.00 6-13yrs R2 000.00 R19 000.00

1-5yrs R2 000.00 R8 000.00 1-5yrs R2 000.00 R8 000.00

0-11 mnths R1 000.00 R7 000.00 0-11 mnths R1 000.00 R7 000.00

Stillborn R0.00 R3 500.00 Stillborn R0.00 R3 500.00

Single Single /Married Single Single /Married 

and Children and Children

18-65yrs R122.00 R265.00 18-65yrs R93.00 R199.00

66-75 R202.00 R345.00 66-75 R149.00 R430.00

76-85 yrs 76-85 yrs

Catering Benefit Coffin/Casket Catering Benefit Coffin/Casket

Member R3 000.00 R7 000.00 Member R3 000.00 R5 000.00

Spouse R3 000.00 R7 000.00 Spouse R3 000.00 R5 000.00

14-21yrs R3 000.00 R7 000.00 14-21yrs R3 000.00 R5 000.00

6-13yrs R2 000.00 R19 000.00 6-13yrs R2 000.00 R19 000.00

1-5yrs R2 000.00 R8 000.00 1-5yrs R2 000.00 R8 000.00

0-11 mnths R1 000.00 R7 000.00 0-11 mnths R1 000.00 R7 000.00

Stillborn R0.00 R3 500.00 Stillborn R0.00 R3 500.00

Principal Member, Spouse, and Children under the Immediate Family Benefits

Monthly  ContributionMonthly  Contribution

Budget PlanFamily Plan

Platinum Plan Gold Plan

Monthly  ContributionMonthly  Contribution

Excecutive Plan Affordable Plan

Employee Benefit Consultants (Pty) Ltd is an Authorised Financial Services Provider in terms of the FAIS Act (License number 4831)

EBC Immediate Family Benefit Plan

A. Principal member information

Fax number________________________________________________________ Work Number_____________________________________________________________________

ID number_________________________________________________________ Cell number____________________________________________________________________

Date of birth_______________________________________________________  Marital Status_________________________________________________________________

Employee number___________________________________________________ Title ______________________________________________________________________________

Employer name_____________________________________________________ Sub Employer name__________________________________________________________________

Email_________________________________________________________________________________________________________________________________________________

Physical address_______________________________________________________________________________________________________ Code__________________________

Postal address_________________________________________________________________________________________________________ Code______________________________

Full names_________________________________________________________ Surname____________________________________________________________________



Single Single /Married Single Single /Married 

and Children and Children

18-65yrs 18-65yrs

66-75 66-75

76-85 yrs 76-85 yrs

Monthly  ContributionMonthly  Contribution

Mark your option with an "X"
Please complete the details of your Immediate family in the table below. (A maximum of 1 spouse and 5 children may be covered.)

(The table below shows the monthly premiums per benefit option for the different cover amounts from R5 000 to R30 000)

B3. Parents/Parents-in-law and Extended Family Benefits

NB:   * Children over 22 may be covered under the immediate family benefit only if they are full time students until age 26.

NB  :* Maximum age of entry is 85 years inclusive. Children below 6 years cannot be covered for more that R10 000.

B4. Parents details

Please complete the details of your Parents/Parents-in-law in the table below and write the option number in the column provided. (A maximum of 2 parents and 2 parents-

in-law may be covered.)



Note:   Only one beneficiary may be nominated. Please attach a copy of the beneficiary’s ID.

Cash Deposits

Salary Stop order Instruction

B5. Extended family details

Please complete the details of your Extended Family in the table below and write the option number in the column provided or your spouse and/or children if not covered 

under B2. (A maximum of 8 extended family members may be covered.)

C. Beneficiary details in the event of death of the principal member

Extended family includes: additional spouse, aunt, cousin, grandfather, uncle, niece, grandchild, sister, nephew, brother, children over the age of 21, grandmother of the principal member or 

spouse.  

E. Declaration of acceptance

I hereby authorise Phakama Administration Services (Pty) Ltd on behalf of Employee Benefit Consultants to commence a debit order withdrawal from my account on the _____________ day of the 

month __________20____, and monthly thereafter for the premium applicable for the cover selected. I understand that the debit order will be run on the date selected.  If for any reason it is not 

honoured, two withdrawal runs will be done the next month. In the event of this second run being dishonoured, the policy will lapse. I understand it is required that this signed document reaches 

Phakama offices 10 working days prior to the selected deduction date, if not, the deduction will only qualify for the following calendar month’s deductions.  In the event that the payment day falls on a 

Sunday, or recognised South African public holiday, the payment day will automatically be the preceding ordinary business day. Should the relevant premium rate be adjusted by the Institution as a 

result of an inflation related increase in subscription/premium/payment rate, I confirm that the adjusted premium rate may be deducted.  I agree that although this Authority and Mandate may be 

cancelled by me by giving you notice in writing of not less than 20 ordinary working days, such cancellation will not cancel the Agreement. I shall not be entitled to any refund of amounts which you have 

withdrawn while this Authority was in force, if such amounts were legally owing to you. I acknowledge and agree that payment instructions issued from this Mandate will be treated as payment 

instructions issued personally by myself, the accountholder.  I acknowledge that this Authority may be ceded or assigned to a third party if the Agreement is also ceded or assigned to that third party, 

but in the absence of such assignment of the Agreement, this Authority and Mandate cannot be assigned to any third party.

The User Abbreviated Name as Registered with the Bank will reflect as follows on your bank account: EBC_followed by your policy / membership number

D. Premium deduction authority

Signature of Account Holder                                                                                                                              Date

                                                                                                                                                                                   Y        Y        Y        Y        /        M    M      /       D      D

Once the application form has been completed and signed, please email this to ebc@medaid-ebc.co.za

TCF Disclosure: Financial advice is the process to determine suitable solutions for your specific circumstances.  It is based on an analysis of your financial situation, financial product experience and objectives.  The FAIS Act governs the provision of financial advice.  You should always get advice from a 

registered financial adviser before you make any significant change to your financial solutions.

                                                                                                                                                                                      Y        Y        Y        Y        /        M    M      /       D      D

Signature of Principal Member                                                                                                                             Date

You can deposit your premium directly into Phakama’s premium account at First National Bank.  An additional cash deposit fee is payable, as per the banking Industry to accommodate the banking fees, 

please confirm this amount at the bank: Phakama, First National Bank, Account Number: 62023403687, Branch Code: 252045, Reference Number: Your policy number or ID number.  Remember to 

include the relevant fees with cash deposits into this First National Bank account in order for your premium to be sufficient. For cover to continue uninterrupted, the deposit is to be made by the 7th of 

each month.

I hereby authorise the Accountant of the Department of…………………………………………..to deduct the premium of R .........................from my salary monthly with effect from .......................20..... and to 

remit it to Sanlam with whom I have an insurance policy, until such time as I cancel this authorisation in writing, or until I substitute it with a new authorisation.  Should the relevant premium rate be 

adjusted by the Institution as a result of an inflation related increase in subscription/premium/payment rate, I confirm that the adjusted premium rate may be deducted from my salary until such time as 

I cancel this authorisation in writing or until I substitute it with a new authorisation.

Persal Number:  _______________________________    Department Code:  ____________________________

Signature of approval for Persal deduction:   ___________________________________

Your payroll department may take up to two months to commence the deduction from your salary.  Should you wish to start your first deduction via debit order, please provide your banking details and tick the block.  Should the 

deduction from your salary be unsuccessful, the premium will be deducted from your bank account to ensure that your policy does not lapse.

I herewith apply to participate in the Funeral Cover Extender product in accordance with its Terms and Conditions. I understand that the above information and supporting documents shall be the basis 

of the Contract. I declare the above information, whether in my own handwriting or not, is true and correct. I understand that any false/incorrect information misstatement in the application will 

invalidate any claim or benefit under the policy and I undertake to abide by the Terms and Conditions of the policy. Sanlam Developing Markets Limited shall not be liable for any amount until it has 

accepted this application and has received the first premium. I understand that Sanlam Developing Markets Limited has the right to defer a claim under this policy until all requirements, as specified by 

Sanlam Developing Markets Limited, have been met. If the premium of this policy is paid by an approved stop order, and the first deduction is received, up to 90 days from the original specified date. 

Sanlam Developing Markets Limited has the right to adjust the date of issue of this policy accordingly. The policyholder may cancel the policy at any time by giving 30 days written notice to Sanlam 

Developing Markets Limited. It is important to remember that cancellation normally leads to loss of valuable benefits and should be avoided where possible. Sanlam Developing Markets Limited 

undertakes to treat all information supplied by the policyholder and relating to the member’s benefits, strictly confidential. Sanlam Developing Markets Limited undertakes not to divulge to any party, 

not signatory to this policy, any such information supplied by the member and relating to the member’s benefits, without prior written consent of the policyholder. I acknowledge that I have read and 

understood this declaration. I confirm and accept the terms and conditions of this policy.  I understand, accept and consent to the FICA Validation, the Processing of my Information, and the Disclosure 

and Sharing of my Information, per the terms and conditions.








