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1. Planholder Details

Plan Number: __________________________________________________________________________________________________

First Planholder: ________________________________________________________________________________________________

Second Planholder: _____________________________________________________________________________________________

2. Premium Reduction Details

I/We wish to reduce the premium of my/our above plan as follows with effect from: ________________________________________

Current Premium and frequency: ___________________________  New Premium and frequency: ___________________________
Premiums are to be allocated as follows:

Fund Name Fund Currency Percentage 
Per Fund

Total = 100%
3. Collection of Missed Premiums (Please tick as appropriate)

a.    I/We enclose herewith a cheque drawn on my/our bank account for/have remitted by Telegraphic Transfer1 from my/our 

bank account an amount of ____________________________________________________________ to settle the missed premiums.
1Please include a copy of the payment advice for our records

b.  I/We wish to apply for a Premium Holiday for the premiums we have missed.
c.  Please collect all missed premiums at next premium due date.

4. Customer Authorisation
I/We wish to reduce the premium of my/our above plan. I/We understand in doing so the Administration Fees
due against the plan will continue to be based on the highest premium level chosen to date. Please use the credit
card details* as follows for the collection of premiums as indicated above.

Cardholder’s Full Name Mr./ Mrs./Miss* _____________________________________________________________________________

Full Address _____________________________________________________________________________________________________

Preferred Collection day (for future regular premiums)

Signature of First Planholder: Signature of Second Planholder:

Visa/ MasterCard 
Number:

Expiry  
Date MM/YY:

REGUL AR PREMIUM 
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