
FAMILY FUNERAL BENEFIT NOMINATION FORM
1. PRINCIPAL MEMBER’S DETAILS 
NAME & SURNAME:  _________________________________________________________________    gender: _________________
I.D. NUMBER: ___________________________________________   date of birth: ________________________________________
RESIDENTIAL ADDRESS: ________________________________________________________________________________________
POSTAL ADDRESS:  ______________________________________________________________________________________________
Telephone: _______________________________________________   cell phone: _________________________________________
BENEFICIARY : ___________________________________________   SIGNATURE: ________________________________________ 
2. IMMEDIATE DEPENDENTS 
	NAME & SURNAME
	ID / DATE OF BIRTH
	RELATIONSHIP
	PREMIUM

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



3. EXTENDED FAMILY DEPENDENTS 
	NAME & SURNAME
	ID / DATE OF BIRTH
	RELATIONSHIP
	PREMIUM

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


FEDERAL COUNCIL 0F RETAIL AND ALLIED WORKERS
FEDCRAW
[image: Men]HEAD OFFICE 	P.O. BOX 2974
No:  21 Kruis Street	Johannesburg
Cnr  Marshall /Anderson 	2000
5th Floor	Tel:  011 331 0039FORWARD WITH THE WORKERS STRUGGLE 

Suite 2	Fax: 011 331 0042
Johannesburg	LR2/6/2/180
2001	nkosibomvu@fedcraw.org.za 
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Tel: (011) 482 5452	Fax: 086 542 0506 	126 Bram Fischer Drive, Ferndale, 2194
lifeadmin@khanyisabrokers.co.za
An Authorised Financial Services Provider:  License Number – 31213
FEDCRAW FUNERAL SCHEME PREMIUMS

IMMEDIATE FAMILY: 									R42.00 

NB: Cover for children will cease at age 22.Children aged 22 or older will be covered up to age 26 if they are studying full-time at a recognized school or tertiary institution. This is subject to the provision of satisfactory evidence (at claim-stage) of full time study at a recognized school or tertiary institution.

	PERSON COVERED
	AGES
	COVER AMOUNT

	MAIN Member
	
	R25 000

	Spouse
	
	R25 000

	Children
	aged 14 – 21 years
	R20 000

	Children
	aged 6 – 13 years
	R10 000

	Children
	aged 1 – 5 years
	R10 000

	Children
	Stillborn – 11 months
	R10 000



EXTENDED FAMILY: 
R5, 000 . 00  –  COVER  “A”
  							18 – 64 years 		R    8.20
							65 – 74 years 		R 24.50
							75 – 99 years 		R 57.00 
R10, 000 .00  – COVER “B”
							18 – 64 years 		R   16.50
							65 – 74 years 		R   49.00
							75 – 99 years 		R114.00

Please take note that the extended family has a WAITING PERIOD of six 6 months  
 
Please  note that maximum entry AGE is 74 years you will grow in the scheme     

Bank details if you are not on stop-order: 

Name: __________________________________________signature: _________________________________

Bank:_________________ branch code: ______________account no: ___________________________

date of deduction: __________________________date of joining:______________________________ 

 I HEREBY AUTHORIZE FEDRCAW TO DEBIT FROM MY BANK ACCOUNT AN AMOUNT OF:  ________________________________

And be paid to FEDCRAW funeral account here-below:-
 OPTIONALLY YOU CAN PERSONALLY DEPOSIT YOUR PREMIUM TO OUR ACCOUNT HERE-BELOW 
Account holder:  	Federal council and retail and allied workers 
Bank: 		 	first national bank 
Branch:  		carlton centre
Account number: 	62310746352 
Brach code: 		250205
Account type: 	cheque account 




[bookmark: _GoBack]
Signature: ______________________________________________________________ date: _________________________________
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