[image: ]Important Information
	1.1
	Hollard Investments is a division of Hollard Life Assurance Company Limited and Hollard Investment Managers.

	1.2
	This form applies to the range of Hollard Endowment products, and must be completed by the nominated Beneficiary for Ownership on death of the Policyholder.

	1.3
	Should you, the Beneficiary for Ownership, elect to change your Financial Advisor Initial and/or Annual Fee and/or, increase your recurring debit order, an Effective Annual Cost (EAC) Disclosure must be requested from our Customer Care team on 0860 202 202 or customercare@hollardinvestments.co.za The EAC Disclosure number must be inserted in the appropriate section of this form and the disclosure document attached to this instruction. Should this change be made for more than one policy, a disclosure for each policy is required.

	1.4
	It is imperative that you familiarise yourself with the product specific Information Document. This is available from your Financial Services Provider, the Hollard Investments Client Service Centre or on our web site at www.hollard.co.za.

	1.5
	All documents can be sent via email to customercare@hollardinvestments.co.za or faxed to +27(0)11 351 3816.


Document Checklist[image: ]
	☐	Completed Beneficiary of Ownership Details form.

	☐	Death Certificate of the policyholder.

	☐	For changes to your Financial Advisor Initial and/or Annual Fee, increases in recurring debit order amounts where applicable, an EAC Disclosure document (s). This can be obtained from the Hollard Investment Customer Care team on 0860 202 202.

	☐	For a Model Portfolio investment, a Hollard Investment Managers Client Mandate. The Client Mandate is available from your Financial Advisor.

	☐	Proof of banking details (cancelled cheque or bank statement, not older than 3 months).

	☐	FICA documents as per the FICA requirements list available on the Hollard website www.hollard.co.za.

	☐	Confirmation of income tax number.

	For changes or additions of a representative acting on your behalf, the following must be supplied for such a person:

	☐	Proof of authority to act.

	☐	FICA documents as per the FICA requirements list available on the Hollard website www.hollard.co.za.


Policy Details[image: ]
	3.1
	Please provide the list of Policy numbers where you are the nominated Beneficiary for Ownership and the Policyholder has passed away:

	
	1st Policy Number:
	[bookmark: Text2]     
	2nd Policy Number:
	[bookmark: Text4]     

	
	3rd Policy Number:
	[bookmark: Text3]     
	4th Policy Number:
	[bookmark: Text5]     

	
	5th Policy Number:
	     
	


Policyholder Details
	Registered Trust Name:
	     
	Reg. No.:
	     

	




[image: ]Hollard Endowment Products
Beneficiary of Ownership Details for Trusts Form

Hollard Linked Endowment
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	Residential Address:

	Complex Name: 
	     
	Unit No: 
	     

	Street/Farm Name:
	[bookmark: Text8]     
	Street No:
	     

	Suburb/District:
	     
	

	City/Town:
	[bookmark: Text12]     
	Code:
	[bookmark: Text11]     

	Title:
	     
	Full Name & Surname:
	     

	ID Passport No:
	     
	Date of Birth:
	     

	Postal Address:

	Postal address is as per the residential address
	☐ Yes
	☐ No
	If No, please complete a postal address below?

	Address Type:
	☐ PO Box
	☐ Private Bag
	☐ Postnet Suit
	☐ Box/Bag/Suite No:
	     

	Post Office Name:
	     
	Code:
	     

	Contact Details:

	Home:
	     
	Mobile:
	     
	*Email:
	     

	*Unless specifically instructed, Hollard Investments will send all investment statements via email. Refer to the section on Reporting and Correspondence.


Policyholder Tax Registration Details
	PLEASE NOTE THIS SECTION IS COMPULSORY AND ALL APPLICABLE FIELDS MUST BE COMPLETED.

	5.1
	Country of Registration:
	[bookmark: Text24]     

	5.2
	South African Income Tax Number:
	[bookmark: Text25]     

	
	If you unable to provide an income Tax Number, please state the reason below:

	
	     

	5.3
	Are you a Financial Institution?
	☐ Yes 

	
	If ‘Yes’, please provide your Global Intermediary Identification Number (GIIN):
	     

	
	If you do not have a GINN please provide a reason: 
	[bookmark: Text28]     

	5.4
	Are you registered for Tax Purposes anywhere other than South Africa?
	☐ Yes

	
	If ‘Yes’, please list the country or countries in which you are registered for tax purposes, together with any Tax Identification Number (TIN) if relevant. You will be regarded as a resident for tax purposes if you have a Tax Identification Number for that country. 

	
	If you are unable to provide an Income Tax Number, please state the reason:

	
	     

	
	Country of Tax Residency
	
	Tax Identification Number

	
	     
	
	     

	
	     
	
	     

	
	     
	
	     

	

	5.5
	Are any of the Controlling persons of the Entity resident for Tax purposes anywhere other than South Africa?
	☐ Yes

	
	If ‘Yes’, for each Controlling Person identified as part of the KYC process, please list the Controlling Persons details and county or countries in which they are tax resident, together with any Tax Identification Numbers that may be relevant.

	
	1st Controlling Person:

	
	Full Name:
	     
	Date of Birth:
	     

	
	Tax ID No.:
	     
	Country of Tax Residence:
	     

	
	If you are unable to provide an Income Tax No., please state the reason below:
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	Residential Address:

	Complex Name:
	[bookmark: Text40]     
	Unit No:
	[bookmark: Text41]     

	Street/Farm Name:
	[bookmark: Text42]     
	Street Number:
	[bookmark: Text43]     

	Suburb/District:
	[bookmark: Text45]     
	City/Town:
	[bookmark: Text44]     
	Code:
	[bookmark: Text46]     

	Capacity of the person regarded as a Controlling Person, 
	

	e.g. shareholder/Trustee/Beneficiary/Member/Partner?
	     

	
2nd Controlling Person:

	Full Name:
	     
	Date of Birth:
	     

	Tax ID No.::
	     
	Country of Tax Residence:
	     

	If you are unable to provide an Income Tax No., please state the reason below:

	     

	Residential Address:

	Complex Name:
	     
	Unit No:
	     

	Street/Farm Name:
	     
	Street Number:
	     

	Suburb/District:
	     
	City/Town:
	     
	Code:
	     

	Capacity of the person regarded as a Controlling Person, 
	

	e.g. shareholder/Trustee/Beneficiary/Member/Partner?
	     

	

	3rd Controlling Person:

	Full Name:
	     
	Date of Birth:
	     

	Tax ID No.:
	     
	Country of Tax Residence:
	     

	If you are unable to provide an Income Tax No., please state the reason below:

	     

	Residential Address:

	Complex Name:
	     
	Unit No:
	     

	Street/Farm Name:
	     
	Street Number:
	     

	Suburb/District:
	     
	City/Town:
	     
	Code:
	     

	Capacity of the person regarded as a Controlling Person, 
	

	e.g. Shareholder/Trustee/Beneficiary/Member/Partner?
	     

	

	4th Controlling Person:

	Full Name:
	     
	Date of Birth:
	     

	Tax ID No.:
	     
	Country of Tax Residence:
	     

	If you are unable to provide an Income Tax No., please state the reason below:

	     

	Residential Address:

	Complex Name:
	     
	Unit No:
	     

	Street/Farm Name:
	     
	Street Number:
	     

	Suburb/District:
	     
	City/Town:
	     
	Code:
	     

	Capacity of the person regarded as a Controlling Person, 
	

	e.g. Shareholder/Trustee/Beneficiary/Member/Partner?
	     


Beneficiaries for Proceeds
	6.1
	The beneficiary named below will replace those previously nominated on the policy.

	6.2
	A Beneficiary for Proceeds is a party nominated by the Policyholder to receive a benefit from the policy in the event of the death of the last life assured.
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	6.3
	If no beneficiary is nominated on this policy, it will be assumed, in the case of the policyholder being a trust, the proceeds will be paid to the trust bank account.

	6.4
	Beneficiary Nominations:

	
	

		First Name
	
	Surname
	
	Relationship
	
	ID Number/Reg.No.
	
	Share of Benefits




	[bookmark: Text68]     
	
	[bookmark: Text75]     
	
	[bookmark: Text81]     
	
	[bookmark: Text87]     
	
	[bookmark: Text93]     %

	[bookmark: Text69]     
	
	[bookmark: Text76]     
	
	[bookmark: Text82]     
	
	[bookmark: Text88]     
	
	[bookmark: Text94]     %

	[bookmark: Text70]     
	
	[bookmark: Text77]     
	
	[bookmark: Text83]     
	
	[bookmark: Text89]     
	
	[bookmark: Text95]     %

	[bookmark: Text71]     
	
	[bookmark: Text78]     
	
	[bookmark: Text84]     
	
	[bookmark: Text90]     
	
	[bookmark: Text96]     %

	[bookmark: Text72]     
	
	[bookmark: Text79]     
	
	[bookmark: Text85]     
	
	[bookmark: Text91]     
	
	[bookmark: Text97]     %

	[bookmark: Text73]     
	
	[bookmark: Text80]     
	
	[bookmark: Text86]     
	
	[bookmark: Text92]     
	
	[bookmark: Text98]     %

	
	
	
	
	
	
	
	Total:
	100%


Additional Lives Assured
	7.1
	The life assured(s) named below will replace those previously nominated on the policy.

	7.2
	Please note: A life assured that is nominated must be a natural person.

	7.3
	The death benefit will be paid to the nominated beneficiaries on the death of the last surviving life assured.

	

	1st Life Assured:

	Title:
	     
	Full Name & Surname: 
	     

	ID/Passport No: 
	     
	Date of Birth:
	     

	Contact Details:

	Tel.:
	     
	Email:
	     

	

	2nd Life Assured:

	Title:
	     
	Full Name & Surname: 
	     

	ID/Passport No: 
	     
	Date of Birth:
	     

	Contact Details:

	Tel.:
	     
	Email:
	     


Change of Recurring Debit Order Details
	This section only applies to the Hollard Linked Endowment.
Please complete this section if you wish to change/cancel your existing debit order on your Hollard Linked Endowment. No new debit orders are permitted on the Hollard Linked Endowment.

	8.1
	The minimum recurring debit order amount of R500 per month must be met for the policy.

	8.2
	Please note, debit orders are restricted to a maximum R1 000 000 per debit.

	8.3
	Hollard Investments must receive this instruction 5 days prior to the debit order date.

	8.4
	Should you elect to increase your existing debit order amount, an Effective Annual Cost (EAC) Disclosure must be requested for each Policy from our Customer Care team on 0860 202 202 or customercare@hollardinvestments.co.za. The EAC Disclosure number must be inserted in 9.5 below and the disclosure document (s) attached to this instruction form.

	8.5
	Please select from the following options:

	
	☐	Cancel debit order Investment.

	
	☐	Change an existing debit order.

	
	
	Monthly Debit Order Amount:
	R     
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	1st Policy No.:
	     
	
	EAC Disclosure No.:
	     

	
	2nd Policy No.:
	     
	
	EAC Disclosure No.:
	     

	
	3rd Policy No.:
	     
	
	EAC Disclosure No.:
	     

	
	4th Policy No.:
	     
	
	EAC Disclosure No.:
	     

	
	5th Policy No.:
	     
	
	EAC Disclosure No.:
	     

	8.6
	If you would like to change the date on which your monthly debit order runs, please select from the options below:

	
	☐ 1st
	OR
	☐ 20th
	
	

	8.7
	If you would like to increase your recurring contribution automatically each year, please select from the options below. Please note that debit order escalations take place one year after your first debit order.  Should you change your debit order, the escalation will only take place one year after your new debit order has changed.

	8.8
	Effective Date of Change:
	     
	

	
	Percentage Increase Per Annum:     ☐ 5%     ☐ 10%     ☐ 15%

	8.9
	Investment Allocation:
a. Please refer to the latest Hollard Linked Endowment investment portfolio list for the list of investment portfolio options. This is available on the Hollard website of from your Financial Advisor.
b. Please indicate the Hollard Linked Endowment portfolio list version number used when selecting your investment portfolios:

	
	
	Portfolio list version number:
	     
	

	
	c. If you are investing in a model portfolio, please provide the model portfolio name in the table below (and not the names of the investment portfolios in which the model portfolio invests). You may invest into one or a combination of investment portfolios and/or model portfolios.

	*Please specify the debit order details below. This instruction will replace any existing debit orders on your policy/s. Should you have more than one policy that you would like this change to be effected for, but you wish for the allocation to be different across the policies please complete a new change of details form for each policy.

	

	Investment Portfolio Name
	
	Investment Portfolio Code*
	Or
	Recurring Debit Order %

	     
	
	     
	
	     %

	     
	
	     
	
	     %

	     
	
	     
	
	     %

	     
	
	     
	
	     %

	     
	
	     
	
	     %

	
	
	Total
	100%

	* Mandatory Field. This code can be found on the investment portfolio list available Hollard website.


Change of Banking Details
	Please complete this section if you would like to change your banking details.

	9.1
	Please supply proof of banking details for the bank account provided.

	9.2
	Payments to 3rd party bank accounts are not allowed. Payment will only be made to a bank account in your name.

	9.3
	No payments will be made to offshore bank account, credit cards or market linked accounts.

	9.4
	For Debit Order Transactions: FICA documents are required for the bank account holder, should the bank account holder be a party other than the Policyholder. Please refer to the FICA Requirements list for details.

	9.5
	Is the change in banking details applicable to a recurring debit order?     ☐ Yes

	9.6
	The bank account holder hereby authorises Hollard Life to draw direct debits against the bank account detailed below.
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	New Banking Details:

	Bank Name:
	     
	Branch Name:
	     
	Code:
	     

	Account Holder:
	     
	Account Number:
	     

	Account Type:
	☐ Savings
	☐ Cheque/Current
	☐ Transmission
	☐ Other: 
	     

	
	


	Signed at
	     
	on this
	     
	day of
	     

	(Place)
	(Day)
	(Month & Year)


	Signature:
		Signature:
		Signature:
	
	Official Capacity:
	     
	Official Capacity:
	     
	Official Capacity:
	     
	


* If the applicant is under the age of 18, this signature must be that of the Person Acting on Behalf of the Policyholder.
Reporting and Correspondence
	Complete this section if you would like to add or remove your Financial Services Provider (FSP) as a correspondence recipient.

	10.1
	It is your responsibility to ensure that the details for reporting and correspondence held by Hollard Investments are current and accurate. Hollard Investments will not be held liable for communications of any nature not being received by you, or any circumstances that may arise as a result of such non-receipt.

	10.2
	Do you require all correspondence to be sent to your nominated FSP (Financial Services Provider) in addition to being sent to you?     ☐ Yes


Change of Financial Services Provider (FSP)
	Complete this section if you would like to change your FSP (Financial Services Provider) or Financial Advisor Annual Fee. Please note: your new nominated FSP must have a Hollard Investments Contract in order for this change to take effect.

	Should you replace your FSP (as opposed to your Financial Advisor), you will be required to complete a switch form to switch out of your Model Portfolio investment (if applicable), as the Model Portfolio is a product offered exclusively to clients of your current FSP.

	Please note: A FSP change will only take effect from the date that Hollard Investments receives and processes this change instruction.

	

	Practice Name (FSP):
	     
	FSP Number:
	     

	Financial Advisor Name:
	     
	Financial Advisor Code:
	     

	

	11.1
	FAIS Declaration:
a. I declare that I am a licensed FSP and have made the disclosures required in terms of the Financial Advisory and Intermediary Services Act, No. 37 of 2002 and subordinate legislation thereto, to the Policyholder.
b. I, the appointed FSP named herein, hereby declare that I have fully explained to the Policyholder named herein, the details and constraints of the investment in question and have received confirmation from them of their understanding thereof, that Hollard Investments has the right to review this investment application if at any time they feel the Policyholder does not understand the implications of their decision and the associated consequences. 
c. Further, I warrant that I have explained all fees that relate to this investment to the Policyholder and I understand and accept that the Policyholder may withdraw his/her authority for payment to me in writing to Hollard Investments.
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	11.2
	FICA Declaration:
The FSP declares and confirms in terms of the Financial Intelligence Centre Act, No 38 of 2001 (the Act) that:
a. I have identified and verified the details of the parties to this contract and transaction in terms of the requirements of Section 21 of the Act.
b. I have obtained copies of the clients’ identification and verification documents and will retain records thereof in terms of the requirements of Section 22 of the Act.
c. I will perform these functions in accordance with the Regulation 4(b) exemption in place between my FSP, who acts as the primary accountable institution herein, and the Product Provider.     ☐ Yes

	11.3
	Policyholder Fee and Discretionary Mandate Declaration:
This is only applicable if the FSP named herein holds a ‘Category II’ license with the FSB and is therefore an approved discretionary FSP:

	
	a. I confirm that I have entered into a mandate with the FSP named herein, who is an approved discretionary FSP and I have attached a signed copy of the mandate to this instruction.     ☐ Yes

	
	b. I confirm my understanding that if I have not selected ‘Yes’, only transaction instructions received from, and signed by me, will be acted upon.

	
	c. I further confirm my understanding of the fact that if I have selected ‘Yes’, Hollard Investments and/or the administrator will act on all transaction instructions received from the nominated FSP irrespective of whether or not authorization for the transaction in question is received from me.

	
	d. I indemnify Hollard Investments and the administrator against any losses whatsoever that may occur as a result of transaction instructions carried out, where such instructions are signed and submitted to Hollard Investments and/or the administrator by the FSP without my knowledge.

	
	e. I, the undersigned, confirm that I have read and completed, whether in my handwriting or not, this declaration and understand its implications.

	
	f. I confirm that the Policyholder named herein and I have agreed to the payment of the initial Financial Advisor Fee and Initial Fee and Financial Advisor Annual Fee, as specified below (If a fee is not specified, a zero initial and annual fee will be applied).

	
	
	Initial Fee for debit order:
	     %
	Excl. VAT (Initial Financial Advisor Initial Fee may not exceed 3.0% excl. VAT)

	
	
	Annual Fee of:
	     %
	Excl. VAT (Initial Financial Advisor Initial Fee may not exceed 1.0% excl. VAT)

	
	g. Should you elect to change your Financial Advisor Initial or Annual Fee, please provide the EAC Disclosure number for each investment account that you are applying the change to. This can be obtained from the Hollard Investments Customer Care team on 0860 202 202.

	
	1st Policy No.:
	     
	
	EAC Disclosure No.:
	     

	
	2nd Policy No.:
	     
	
	EAC Disclosure No.:
	     

	
	3rd Policy No.:
	     
	
	EAC Disclosure No.:
	     

	
	4th Policy No.:
	     
	
	EAC Disclosure No.:
	     

	
	5th Policy No.:
	     
	
	EAC Disclosure No.:
	     

	
	h. I furthermore confirm that I have signed this declaration of my own free will and I regard it as binding.

	
	
	
	
	
	

	Financial Advisor Signature:
		
	
	

	Date:
	     
	
	
	
	


	Policyholder Signature:
		Policyholder Signature:
		Policyholder Signature:
	
	Official Capacity:
	     
	Official Capacity:
	     
	Official Capacity:
	     
	


* If the applicant is under the age of 18, this signature must be that of the Person Acting on Behalf of the Policyholder.
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Declaration and Informed Consent in terms of the Protection of Personal Information Act 4, of 2013 (POPIA)
	12.1
	I hereby voluntary consent to Hollard Life processing my Personal Information, including but not limited to the actions listed below, for the purpose of administrative functions in terms of this contract:.

	
	a. Processing of this application.

	
	b. Processing of any subsequent instructions submitted.

	
	c. Communicating with me on matters pertaining to my investment.

	
	d. Providing me with, but not limited to quarterly investment statements, annual tax; certificates (where applicable), transaction confirmations, updated policy wording etc.

	12.2
	I expressly and voluntary consent to Hollard Life disclosing and transferring my Personal Information to Hollard Life contracted administrators for administrative and/ or servicing purposes in connection with this contract.

	12.3
	I further consent to the processing of my personal information by way of trans-bordering flow of information where applicable. This will occur where my Personal Information has to be sent to offshore service providers for purposes of outsourcing in connection with the administration and / or servicing of this contract.

	12.4
	Where my Personal Information is transferred outside the borders of the Republic of South Africa, such is done only to countries that have similar privacy laws to that of the Republic of South Africa or where such facilities are bound contractually to no lesser than those imposed by POPIA.

	12.5
	I acknowledge that in terms of Section 11 (3) of POPIA that I have the right to object, at any time, to the processing of my Personal Information in the prescribed manner, on reasonable grounds relating to my particular situation, unless legislation provides for such processing. On receipt of an objection Hollard Life will put a hold on any further processing of my Personal Information until the objection has been resolved.

	12.6
	I acknowledge that I have the right to lodge a complaint to the Information Regulator.

	12.7
	I acknowledge that I have the right to at any time ask Hollard Life to provide me with:
a. the details of any of my Personal Information which Hollard Life holds on my behalf; and
b. the details as to what Hollard Life has done with my Personal Information

	12.8
	POPIA requires that all of my Personal Information supplied must be complete accurate and up to date. Whilst Hollard Life will use its best endeavours to ensure that my Personal Information is reliable, I acknowledge that it will be my responsibility to advise Hollard Life of any changes to my Personal Information as and when this may occur.

	12.9
	Hollard Life may use my Personal Information for the promotion of all other Hollard Investments products.

	12.10
	I understand the purposes for which my Personal Information is required and for which it will be used.

	12.11
	I give Hollard permission to process my Personal Information as provided above.


	

	Signed at
	     
	on this
	     
	day of
	     

	(Place)
	(Day)
	(Month & Year)

	Signature:
	
	Official Capacity:
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Policyholder Declaration
	13.1
	All declarations and statements given in this application will apply to each of the linked endowment policies applied for in this application form. I further understand and acknowledge that all future transactions must be instructed at a policy level.

	13.2
	I hereby agree that the Policy Conditions and Policyholder Schedule, as provided to the Original Policyholder by Hollard Life, form the basis of my contract with Hollard Life, together with any annexures, written amendments and endorsements. Hollard Life may amend the terms and conditions of the policy after giving written notice of the proposed changes, provided that any such changes may not adversely affect any accrued right or benefit that I may have under the policy, unless such a change is required by legislation or a regulatory authority.

	13.3
	I confirm that I have read and understood the product Information Document that is available on the Hollard website or from my Financial Services Provider.

	13.4
	I declare that all statements given in this application are true and correct, and agree that they shall form part of the contract between Hollard Life and me with regard to the policy. I also understand that the answers to all questions and statements given herein, and any other documents required by Hollard Life, shall be considered part of my contract with Hollard Life.

	13.5
	I understand that ownership of the underlying assets of the policy will vest with the insurer and not the Policyholder.

	13.6
	I acknowledge that a notice period is required for investment and withdrawal purposes.

	13.7
	I confirm my understanding of the fact that the withdrawal value from this investment is limited by legislation and limited to the value of the underlying investments less any fees where applicable. In terms of current legislation, the surrender value in the first five years of the policy may not exceed the premium plus 5% per annum, compounded since the policy inception date. Should the value of the policy be less than R10 000, the full amount will be paid out.

	13.8
	I confirm that no advice has been provided to me by Hollard Life and that I am solely responsible for the selection of the investment portfolios to be held within the policy. Further, I understand that information, opinions and any communication from Hollard Life, whether written, oral or implied are expressed in good faith and is not intended as investment advice.

	13.9
	I understand that Hollard Life is not responsible for the returns or the performance of the investment portfolios held in the policy.

	13.10
	I confirm that I have read all relevant documentation associated with this policy and I fully understand the financial risks associated herewith.

	13.12
	I acknowledge that I am fully aware of the restrictions in respect of unregulated investment portfolios and have not been solicited by the Financial Services Provider to enter into such investments, and in particular into any unregulated international investments, where applicable.

	13.13
	I understand that the policy does not guarantee any capital, or any investment returns, however some of the available underlying investment portfolios may offer a guarantee. The policy benefits are determined solely by reference to the returns of the selected linked investment portfolios held for the purpose of the investment.

	13.14
	I acknowledge and agree that all facsimile/electronic representations of all documents, including this investment application, and any other instructions hereafter, including mandates, consents, Investment Portfolio List, commitments and the like, which purport to emanate from me, shall be deemed to have been given by me in the form actually received by Hollard Life. I hereby waive any rights I may have or may obtain against Hollard Life arising directly or indirectly from any losses or damages that I may suffer because Hollard Life acted on any purported facsimile/electronic representations, and I indemnify Hollard Life against any claims, demands or actions suffered by me because they acted on a facsimile/electronic representation.

	13.15
	I accept the risks associated with email communication and understand that Hollard Life shall not be liable in the event that Hollard Life has not received my communications, whether due to the failure, malfunction or delay of any networks or electronic or mechanical device or otherwise.

	13.16
	I confirm that the funds invested in terms of this agreement are not the proceeds of any unlawful activity, as defined in the Prevention of Organised Crime Act 21 of 1998 and the Financial Intelligence Centre Act (FICA) 38 of 2001, including any other applicable and existing regulatory framework.
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	13.17
	I hereby acknowledge that my Financial Services Provider (FSP), as specified in this form, is my appointed FSP.

	13.18
	I acknowledge that Hollard Life will levy an income tax recovery charge and a capital gains tax recovery charge on Investment Portfolios. I confirm that I have read and understood the tax recovery charges applicable to my investment. Hollard Life reserves the right to amend these fees at Hollard‘s sole discretion. I will receive prior written notice in the event of a change.

	14.19
	I acknowledge that Hollard Investments levies an annual and/or initial administration fee (where applicable) per policy as confirmed to the original Policyholder at time of investment. I acknowledge that Hollard Life reserves the right to amend these fees at its sole discretion and that I will receive prior written notice in the event of a change.


	Signed at
	     
	on this
	     
	day of
	     

	(Place)
	(Day)
	(Month & Year)



	Policyholder Signature:
		Policyholder Signature:
		Policyholder Signature:
	
	Official Capacity:
	     
	Official Capacity:
	     
	Official Capacity:
	     
	


* If the applicant is under the age of 18, this signature must be that of the Person Acting on Behalf of the Policyholder
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