Vanguard Life Assurance Company Limited

KYC FORM
This form is used to update existing/new customer information. Please fill out all the fields.

FILL IN THE BLANK SPACES ON THE FORM BELOW.

FirstName :..........c.ccoooviii e, Middle Name:............ccccoooiiiiii SUMAME........iiiiiiii e
Policy number/s:..............c.ccccooiiiiiiiii Marital Status:................cc.cooeenne. Date of Birth:............oooeiiiii
Home Address: Village TIA o
Postal Address:..............ccoeiiiiiiiiiiiiie e Phone number.....................co email..........ocooiii
Information extracted from : Select One Gender : F_ M

o Passport-Passport NUMDET............ccoviiiiiiiiieiiii e

o Driving License -License NUMDEr...........coooiiiiiiiiiiiie e

o Nationalid = 1d nUMbET..........cccoiiiiiiiii

o Birth Certificate -nUmber.............ccoeviiiiie e

O Others SPECIY......eieeeiie et
Identification Number...................coooiiii (Attach copy of Identity)
Monthly Income/Salary:..............cccooiiiiiiiiii (Attach latest pay slip/ stamped letter from employer with salary detail)

For Civil Servants indicate employment number

Current Occupation Nationality:

Do you have any other policies with other companies apart from Vanguard Life ASSUraNCE?..........cc.oveerreeeneerereereneeneereinseneereenenes
If you have answered YES to the question above, please indicate company, number (s) of policy (ies) and sum assured.
COMPANY.....ciiieiiiiiirerrer s Number of policies..................coooeiiiiiiiiiiien

SUM ASSUIEd MK ... ..o

If the total premiums on one or more policies is more than MK 100,000.00, Please attach your proof of income and residence (latest pay slip or letter from employer
stating salary and utility bill)
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