MOONLIGHT PROVIDENT ASSOCIATES P/L
t/a MOONLIGHT FUNERAL ASSURANCE & SERVICES

PRE-PAYMENT PROGRAMME
APPLICATION FOR MEMBERSHIP

PROGRAMME NUMBER:

| | [ |

DETAILS OF BENEFICIARY
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TARGETED AMOUNT CONTRIBUTION TYPE OF PROGRAMME TERM

FREQUENCY OF PAYMENT .STOP ORDER

DETAILS OF SUBSCRIBER:

D ARATION UBSCRIBER : o I8
I have been made aware that the Pre-payment Programme is a Credit-Programme and not a Funeral Policy. I have been made aware that

should death occur to the beneficiary the amount already paid automatically becomsgs a deposit and will be used to liquidate the funeral

services to be provided. Should the funeral service exceed the depesit already paid, instalments will be negotiated to liquidate amount.
owing. Period of repayment should be between 6 months to 12 months.
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