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Name of applicant

Hollard Life will only accept and process your application for insurance upon receipt of a:

> Fully completed and signed application form   
> Copy of quotation for this application 
> Signed Acceptance of Quotation Declaration (this form)   

Hollard Life will not be held liable for any errors and omissions made by you or your financial advisor on the quotation.

We use the information on your application form to generate your policy contract. If there are any discrepancies between the quotation, your 
application form and the policy contract, the policy contract will prevail.

Quote reference no.

Premium    R                                                  pm

Broker commission  

Upfront first year   R

Upfront second year   R

Ongoing   R

I have read and understood all the details and information as it is presented to me on the attached quotation. 
I accept and confirm that the information used in producing the attached quotation to be true and correct.
I confirm that this from was completed in full prior to me signing it.

Signature 
(life insured)       Date

Signature      
(policy owner 1)       Date

Signature   
(policy owner 2)       Date

ACCEPTANCE OF QUOTATION DECLARATION FORM

  > Attach copy of the quotation with the matching reference number completed below
  Note: This form is to be completed if the Hollard Life quotation has not been signed by applicant.

Policy details  

Policy owner    Policy no.

ID no.    Tel no.

Name of insured    Cell no.

ID no.
   
E-mail

Postal address

 (To be completed by applicant)

 

* Please save the final accepted quote as a PDF before 
   inserting the generated reference number here
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