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TO:

Association for Savings & Investments (SA)
Attention: Ms Lilian Agha


          ANNEXURE A

Fax: 

(021) 673 1630
LOST POLICY CIRCULAR

A:  PERSONAL DETAILS OF ENQUIRER
Name:

_________________________

Surname:
_________________________

Reason for enquiry:
______________________________________________________

__________________________________________________________________________

Relation to deceased:
______________________________________________________

	Documents attached as proof:
	        Copy of ID Document
	

	
	
	        Death certificate
	

	
	
	        Affidavit  (Compulsory)
	

	
	
	        Other
	


ID Number:
_______________________________

Contact details:

Address:
_________________________



_________________________



_________________________

Tel:

_________________________
Fax: _______________________

___________________________________________________________________________

B: DETAILS OF DECEASED
Name:

_________________________

Surname:
_________________________

ID or Passport number:

___________________________________

Date of death 


___________________________________

Last known home

address:

_________________________

