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Application Form

PARTICULARS OF APPLICANT

Surname:

First name/s:
Title: Mr/Mrs/Ms/Dr/Prof:

Postal address:

Town:

Employer:
Work No.:

Home:

Cell:

Next of kin’s cell:

Date of birth:

onec L [ [ L L [ [ P11 [ 1]}

|:| If the person responsible for the payment is the Insured.

If the person responsible for the payment is NOT

the Insured. Relationship:

Are you, or any of the persons in the table above, suffering from or
receiving medical treatment / advice for any disease / iliness or have
you, or any of the persons in the table above, suffered from any disease

/ iliness 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:D No: le you answered yes to any to the above questions,
full details must be attached.

|:| | wish to pay the above option by Debt Order on my bank account
on the of every month.

Name:
Postal Address:
Tel:(w)
Name of Bank:

—
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(cell)

Branch Name:

Acc. Number: Acc. Type:

| wish to pay the above option by Salary Stop Order every month.
Please arrange this with my employer.
Employer:

Salary number:

Salary:

Pay point:

First deduction date:

| hereby nominate the following beneficiaries
for purposes of the Free Funeral Benefit.

Name:

Legal Shield

Surname:
ID:

Silver Shield Name:
Surname:
ID:

Medi Shield Name:
Surname:
ID:

Medi Shield Plus Name:
Surname:
ID:

Salary Shield Name:
Surname:
ID:

PARTICULARS OF INSURED

Main Insured’s Name:
ID or Date of Birth:

Spouse’s Name:
ID or Date of Birth:

Child’s Name: 1)
ID or Date of Birth:

Child’s Name: 2)
ID or Date of Birth:

Child’s Name: 3)
ID or Date of Birth:
Child’s Name: 4)
ID or Date of Birth:

Child's Name: 5)
ID or Date of Birth:

Please indicate your choice:

D/O S/0
| |Legal Shield N$ 150 000 cover| | N§155 || N$149
N$ 160 000 cover || N$173 || N$167
N$ 170 000 cover| | N$191 || N$185
N$ 180 000 cover | | N$209 || N$203
N$ 190 000 cover | | N$227 || N$221
N$ 200 000 cover N$245 L N$239

How do you prefer to obtain your card, contract & schedule:
Mail to me
| shall collect it from the office
| shall collect it from the Mobile Office




[ ] Legal Shield Silver [ Inses [ nsee DIo S/0

Salary Shield | | pge 125 | N$174 || N$165

[ ] Medi Shield NS$ 50 000 cover || N§ 96 [ I N ot Isl:gﬁl'ge':w | |Age26-35 | | N$340 | | N$325
Additional Cover at N$18 per N$10 000 - {Age 36-45 || N$351 | N$334
Premium = Basic Premium + (N$18 x )=N$ LI Age 46-55 LI N$409 — N$389
Total Cover = N$ [ ] ?:r':;y fl'l‘\i,e'd - |Age 1-35|__|N$208 || N$197
Exoligod | — Age36-45| | N$303 || N$288

[ ] |\P’||edi Shield Ng 50 000 cover | N$138 || Ng131 —— Age46-55 LI N§360 L N$342

us ] ] ]

Additional Cover at N$18 per N$10 000 [ ] SalaryShield |__{Age1-35 || N$413 | | N$392
Premium = Basic Premium + (N$18 x ) =N$ ::ar;“ly HIV —{Age 36-45 || N$446 —| N$425
ncluded Age 46-55 || N$468 || N$446

Total Cover = N$ T

[] One shield [ Insaas [ | Ngads

Salary Shield| | Age 1-25| | N$125 N$119
:::;?LZ:LV Age 26-35 N$185 N$176 Additional premium for Salary Shield cover:
Age 36-45 N$266 N$254 Age | 1-25 26-35 36-45 46-55
Age 46-55 N$336 N$319 Spouse | N$35 N$55 N$75 N$105
Rore | N$10 N$10 N$10 N$10

| hereby certify that the particulars given above are true and correct, and understand that this application is subject to Legal Shield Namibia
standard terms and conditions, as amended from time to time.

Signature: Date: First deduction date: l l

Your Legal Shield number: Agent’s code: l ‘
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Website: www.legalshield.na Windhoek 061-2754111 Keetmanshoop 063-227 200 Rundu 066-255 066 Johannesburg +2711-644 6500
E-mail: info@tgi.na Ongwediva 065-233 300 Katima Mulilo  066-254 433 Walvis Bay 064-212 000 Cape Town +2721-852 0851




