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Email: info@asawusa.org.za/membership@asawusa.org.za/ 

Head Office:
11 Monument Road Kempton Park Ekurhuleni, 1619

Reg No.: LR2/6/2/3679

(For Office Use Only) MEMBERSHIP POLICY NUMBER ............................ PROVINCE: ...........................SECTOR: ..............................ID No. 	Surname: 	
Full Names: 	
Title: Mr	Mrs	Miss
Language: 	Marital Status: 	
Postal Address: 				Code: 	 Physical Address: 									 Employer: 		Employer Tel. No. 				 Employer Address: 										 Occupation: 			Employee No. 					 Home Tel. No. 	Cell No. 				

ASAWUSA COMPULSORY FUNERAL PLAN
Cover benefit:
Main Member	Spouse	Child: 14 - 21	Child: 6 - 13	Child: 0 - 5	Child: Stillborn
R15 000	R15 000	R15 000	R7 500	R3 750	R3 750

MEMBER PERSONAL INFORMATION



























Repatriation.	3 Months Premium Waiver at death of main member.
Waiting Period: Natural Death: 1 month for Main Member and Family.Suicide: 12 consecutive months from commencement date, subject to 12 consecutive months premium received prior to death.
DEPENDENT DETAILS
SURNAME
SPOUSE 1
CHILD 1
CHILD 2
CHILD 3
CHILD 4
CHILD 5
FIRST NAME
ID No / DATE OF BIRTH M/F
RELATIONSHIP










NOMINATED BENEFICIARY – if the event of the Main Member’s death, must be 18 years and older
RELATIONSHIP	SURNAME	FIRST NAME
ID NUMBER






STOP ORDER
[image: ][image: ]I,.....................................................................................................
I.D.	hereby authorize Department/Company to implement the
following deduction on the persal/payroll system and to deduct my monthly membership fee of R120 or 1% of my basic salary, whichever is the greater, up to a maximum of R120. Salary/persal number.	as
from.	(date).
I understand that three (3) months for public sector and one (1) month for private sector written notice of revocation is required prior to terminating my membership and this stop order.
Where payment is made into ASAWUSA banking account, proof of payment must be EMAILED to Head Office
(EMAIL: info@asawusa.org.za) reflecting the following information: name, surname, member number, contact details and period for which payment is made.

SIGNATURE OF APPLICANT: ................................................................	DATE: .................................................................

Marketed and sold by iNFUSSION BROKERS (Pty) Ltd, an authorised Financial Services Provider, FSP No 48548. Administered by Infussion Financial Services (Pty) Ltd, an authorised Financial Service Provider, FSP No. 35953. Underwritten by Lion of Africa Assurance
Company Limited, a licensed life assurance company and an authorised Financial Services Provider, FSP No. 15283.[image: ][image: ]
BROKERS

RESIGNATION FORM	UNION AS A MEMBER
I, (FULL NAME) .........................................................................................................................................................................
I.D No: ....................................................................................................................................................................... EMPLOYEE NUMBER/CLOCK NUMBER: ...............................................................................................

COMPANY: ...........................................................................................................................................................................
DEPARTMENT: .....................................................................................................................................
THUS SIGNED ON (DATE): ....................................................................................................



SIGNATURE: .................................................................................................
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