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Kindly complete and forward to us via fax 086 668 6369 or e-mail info@pkferraris.com
BENEFICIARY NOMINATION

Company


:
____________________________________________

Policy Number/s

:
____________________________________________

Particulars of Policyholder

Title
:


Full Names
:


Surname
:


Identity number
:
Date of Birth 
:


Postal Address
:


Contact numbers:
(Home)
:
(Cell):



(Work) 
:
(Fax):


E-mail address
: 


Particulars of beneficiary (1)

Title
:


Full Names
:


Surname
:


Identity number
:
Postal Address
:


Contact numbers:
(Home)
:
(Cell):



(Work) 
:
(Fax):


E-mail address
: 


Relationship
:  __________________________________________________________________

Particulars of beneficiary (2)

Title
:


Full Names
:


Surname
:


Identity number
:
Postal Address
:


Contact numbers:
(Home)
:
(Cell):



(Work) 
:
(Fax):


E-mail address
: 


Relationship
:  __________________________________________________________________

Particulars of beneficiary (3)

Title
:


Full Names
:


Surname
:


Identity number
:
Postal Address
:


Contact numbers:
(Home)
:
(Cell):



(Work) 
:
(Fax):


E-mail address
: 


Relationship
:  __________________________________________________________________

