@)}LIONLIFE

ASSURANTCE

REINSTATEMENT REQUEST FORM

Please note that this form is to be completed and signed by the Main Member ONLY

Name and Surname of Main Member

Main Member ID number

Policy Number

Please ENSURE that this form is accompanied by the receipt of the full arrear amount, and the method of payment
should be indicated below

Proof of Payment/Receipts Included: YES/NO
(Full Arrears to be paid before reinstatement)

Method of Payment after reinstatement: (Debit order/Pay@)

Please reinstate the above-mentioned policy with effective as from

Reason for Reinstatement:

Main Member Signature Date

Lion of Africa Life Assurance Company Limited e Reg No. 1942/015587/06 * FSP No. 15283
10% Floor, 2 Long Street, Cape Town, 8000 e Private Bag X1 Mowbray 7705 « Tel 021 461 8233
Directors: F Robertson (Chairman) ¢ JD Faught  NA Pangarker ¢ LA Witten ¢ CK Zama ® MFH Cariem
CEO: Paul Myeza
LionLife is an authorised financial services provider FSP 15283, and a licensed insurer licensed to conduct life insurance business.
For more information visit www.lionlife.co.za


http://www.lionlife.co.za/

