o APPLICATION FORM

LEGALS hield

Rather have it.
cFNo:| | | [ [ | [ [ ] ]]
PARTICULARS OF APPLICANT PolicyNo:\ | \ \ | | | | | | ‘
Title: Surname: Maiden Name:
Full Name (s) oNo:| [ [ [ [TTTTTTT]]

Gender:  Male D Female D Maritial Status: Single D Married D Widowed D Divorced D
Are you a Namibian Citizen?: D Yes D No  If“No” D Domicile D Work Permit D Permanent Resident

Cell: Email: Employer:

Occupation: Telephone: (W) (H)

Physical Address:

OCTOBER 2025

Postal Address: Prominently Influential Person: D Yes D No
Designation:
Next kin’s surname: Full Name (s): Related to a Prominently Influential Person: D Yes

DNO

DOB/IDno.:‘ | | | | | | ‘ H | | | | ‘Cell: Relationship:

Method of Payment: DO D SO D Cash D EFT D PAYER D If the person responsible for the payment is the Insured

Source of income:

Gross individual monthly income:| |N$1000-N$5000 | [N$5000-N$10000 | |N$10000 - above

PAYER Details (If the person responsible for payment is NOT the insured)

Relationship: Surname: Full Names:

poeoNo:| | [ [ T[] !] Email:

Physicall Address:

Telephone number: (W) (H) Cell:

Employer: Occupation:

Signature:

Source of income:

Gross individual monthly income:| |N$1000-N$5000 | |N$5000-N$10000 | |N$10 000 - above

Bank Details (/f the method of payment is Debit Order)

Account Holder Name & Surname: Name of Bank:

Account Number: Branch Code: Account Type:

D | wish to pay the above option by Debit Order from my bank account on the day of every month.




Salary Details (If the method of payment is Salary Order)

(Funeral option only)
ID no./Date of birth:

Relationship:

Employer: Salary No.:

HR Officer: Preferred deduction date:

Main Insured: Name: Surname:

ID no./Date of birth T IT LI T 11
Spouse: Name: Surname:

ID no./Date of birth: LT
Children:

1) DOB:

2) DOB:

3) DOB:

4) DOB:

5) DOB:

Extended family member: Name: Surname:

Are you, or any of the persons in the table above, suffering from or receiving medical treatment/advice for any disease/illness or have you, or any of
the persons in the table above, suffered from any disease/illness or received any medical treatment/advice in the past 12 months?

Yes: D No: D If you answered yes to the above question, full details of the disease/illness/treatment must be attached.

Have you or any of the persons in the table above been involved in any action that may give rise to any legal proceedings before you became a

Legal Shield member?

Yes: No: If you answered yes to the above question, full details must be attached.
Y Y/ q

| hereby nominate the following beneficiaries: SECURITY QUESTIONS
Free Funeral Name: (Will be confirmed on payout of Nawa Bonus)
Surname: 1. Name of your Primary School?
ID no.:
2. Name of first pet?
Funeral Benefit Name:
Surname: 3. Favourite colour?
ID no.:

Personal Business cover

N$84 D

Name of business:

Address:

Type of entity: Sole Prop D cC D (PTY)LTD D

P.O. Box:

Nature of Business:

Annual Turnover:

If more than one business, kindly complete on separate page with full details.




SINGLE FAMILY

Legal Shield D/O S/0 Legal Shield D/O S/0
N$250 000 | |Ns173 | [Ns166 N$250 000 | N334 | |ns3te
N$260 000 | |ns201 | INs192 N$260 000 " |Ns3e0 | |N$343
N$270 000 | |Ns227 | Ns218 N$270 000 | |Ns3s7 | |Nsa71
N$280 000 D N$254 D N$245 N$280 000 D N$414 D N$397
N$290 000 | |Ns280 | Ns271 N$290 000 " |Nsad0 | |Ns423
N$300 000 D N$307 D N$299 N$300 000 D N$467 D N$449
ADDITIONAL OPTIONS ADDITIONAL OPTIONS

Hospital Cover

Hospital Cover

D N$85

Dread Disease
N$50 000
N$60 000
N$70 000
N$80 000
N$90 000
N$100 000
N$110 000
N$120 000
N$130 000
N$140 000
N$150 000

Dread Disease
N$50 000
N$60 000
N$70 000
N$80 000
N$90 000
N$100 000
N$110 000
N$120 000
N$130 000
N$140 000
N$150 000

| |Ns181
| |Ns204
| |Ns228
| |Ns252
| |Ns277
| |Ns30f
| |Ns324
| |Ns349
| INs373
| |Ns$397
| [ Nsa21

Income Protector (Excl. HIV)

Income Protector (Excl. HIV)

Age 18-35
Age 36-45
Age 46-55

D N$207
D N$416
D N$547

Age 18-35
Age 36-45
Age 46-55

D N$307
| |Ns482
D N$592

Income Protector (Incl. HIV)

Income Protector (Incl. HIV)

Age 18-35
Age 36-45
Age 46-55

| [Ns467
D N$574
| |Nse86

Age 18-35
Age 36-45
Age 46-55

D N$691
| |N$754
D N$797

D N$657
| INs718
D N$759

Funeral Cover (Excl. HIV)

D N$76

Funeral Cover (Excl. HIV)

D N$181

DN$172

Funeral Cover (Incl. HIV)

D N$132

Funeral Cover (Incl. HIV)

D N$261

D N$249

PARTICULARS OF PARENT(S)/PARENTS-IN-LAW
(N$15 000.00 cover per parent) (Funeral option only)

Name of Father:

DnoDateotBith:| | | | | | | [ | | [ [ ]]]

Name of Mother:

DnosDateotBith:| | | | [ | | [ | | [ [ ][]

Name of Father-in-law:

DnoDateofBith: | | | [ | | | [ [ | []]]

Name of Mother-in-law:

DnoDateotBith:| | | | | | | [ | | [ [ ]]]

Under 65
6574
75 -85

Under 65
65— 74
75-85

Under 65
65— 74
75-85

Under 65
65—74
75-85

N$53
N$124
N$237

N$53
N$124
N$237

N$53
N$124
N$237

N$53
N$124
N$237




| hereby certify that the particulars given above are true and correct, and understand that this application is subject to standard terms and

conditions of the insurer, as amended from time to time.

Member signature:

Agree D

Date:

First deduction date:

Agent’s code:

Extension:

Time:

FOR INTERNAL USE ONLY

DOCUMENTS ATTACHED: VERIFIED/CERTIFIED:
* ID Main member * Non Namibian
» Domicile

* Work Permit

* Permanent Residence

« ID Payer
« ID Beneficiary

LT

 Passport
« Birth certificates
» Marriage certificate

* Bank statement

LU

« Payslip

COMMENTS (INTERNAL)

[
[
[
[ ]

FOR INTERNAL USE ONLY
Yes No

* Admin fee |:| |:| Date (if yes):
» Written off |:| |:|
 Conversion |:| |:|




