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POLICY SURRENDER FORM

SURRENDER DETAILS

Full Name:

Policy No:

REQUIREMENTS

To enable ALTRISK (PTY) LTD to process your surrender application we require the following:

Original Policy Document

This form to be completed in black ink and in block letters
Copy(ies) of the identity document(s) of the Policy Owner(s)
One form per policy
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Please allow 7 days for processing after receipt of all the requirements.
The surrender amount will only be transferred into the premium paying account.

DECLARATION BY POLICY OWNER

1/We declare that I/We am/are the legal owner(s) of the policy.

1/We hereby declare that my/our estate(s) is/are solvent and have/had not been sequestrated.
1/We declare that the said policy has not been ceded by me either by antenuptial contract or
otherwise.

1/We hereby declare that the said policy is still my bona fida property.

1/We acknowledge that the surrender of my policy may not be in my interest and that | may incur
losses thereby.

Signed at

On (Date)

Signature of Owner/ Cessionary

Assisted by(Spouse if married in COP)

Witness




