
 

 

 

 

INFORMATION SHEET  

SECTION A – INSURED INFORMATION 
TITLE:            MR.                 MRS.                 MS.  

FIRST NAME:  MIDDLE NAME:  LAST NAME: 

ADDRESS:  

EMAIL ADDRESS:  SEX:           MALE             FEMALE 

TELEPHONE: (CELL)                                                 (WORK)                                                   (HOME) 

DATE OF BIRTH (DD/MM/YYYY) IDENTIFICATION (tick one)      
       DP            ID               PP 

NUMBER:  

SECTION B – DEPENDANT DETAILS 

NAME DATE OF BIRTH 
(DD/MM/ YYYY) 

RELATIONSHIP SEX 

    

    

    

    

    

A school letter is required every academic year for dependant children attending full-time Tertiary School from age 19 
to 25 attainment . 
 
 

SECTION C – BANKING INFORMATION 
I agree that any Health Claim reimbursement due to me or to my dependant(s) be paid into my banking account 
below:  
ACCOUNT NUMER:   A/C TYPE:           SAVINGS    

                              CHEQUING 
NAME OF BANK:   NAME OF BRANCH:  

  



 

 

 

 

 

SECTION D – BENEFICIARY INFORMATION 

NAME RELATIONSHIP DATE OF BIRTH ALLOCATION 
    

    

    

    

    

    

SECTION E - AUTHORIZATION 

I declare that I have fully understood the questions in this application form and the importance of disclosing all 
material information while answering such questions.  
 
 
 
              ___________________________                                                              ___________________ 
              SIGNATURE                                                                                                     DATE 

FOR TTPCU USE ONLY 

 
EMPLOYEE: ___________________________________ 
 
SIGNATURE: _______________________ 
 
DATE: ________________________ 
  

 

THIS FORM IS TO BE USED ONLY FOR EXISTING INSUREDS OF 
THE GROUP HEALTH PLAN.  


