_ Policy Servicing Form

LOST POLICY AFFIDAVIT
O O O O M

Voice Log Number m _
"“- -
L 1 F E

Attach Required Information

QO Proof of Identity of the Policy Holder/Owner (Copy of ID/Birth Certificate/Passport)
O Thumb print declaration to be completed in the presence of Commissioner of Oaths(If applicable)
Please complete all details in full and fax to (011) 541 4900. Remember to print clearly in CAPITAL LETTERS and avoid contact with the edge of the box.

Channel Life Limited
(REG NO 1969/012487/06)

A. Policyholder/Owner Details

Policy
Number:

Ref
Num:

Emp
Num:

Title:

Initials:

Date of Birth:
(yyyy-mm-dd)

Surname:

Full
Names:

Identity
Number:

Contact
Number: (H/C)

Contact
Number: (W)

Postal

Address:

Postal
Code:

roN

I, the undersigned,

1. That | am the legal owner of Policy Number

On the life of
That | have not ceded, or in any other way alienated the said policy as to pass title to another.

That | have made, or caused to be made, proper search for the policy and | am unable to find it.
That to the best of my knowledge the policy was lost or destoyed in the following circumstances:

hereby state under oath:

| hereby apply for the issue of a certified copy of the aforementioned policy and agree to pay the advertising costs for the lost policy.

Signature of Deponent:

B. Declaration
I, the undersigned, hereby declare that: | know and understand the contents of this statement. | have no objection to taking the prescribed oath.

| consider the prescribed oath binding on my conscience.

YYYY/MM/DD

(IF UNABLE TO SIGN, RIGHT HAND THUMB PRINT DECLARATION MUST BE CERTIFIED BY COMMISSIONER OF OATHS)

C. Declaration by Commissioner of Oath

Full Name:

Place:

Commisioner of Oaths:

| certify that the above statement was taken by me and that the depondent has acknowledged that he/she knows and understands the contents of
this statement. The statement was sworn before me and the deponent's signature was placed hereon in my presense.

Commissioner of Oaths/Investigating Officer Stamp

Signature of
Commissioner
of Oaths:

YYYY/MM/DD




