PREMIUM
REFUND FORM

Please fill in the form in BLOCK letters appropriately. Please note that all fields are mandatory.

Section A: Personal Details

Title: Mr s Dr Prof Other:

First Name:

Surname:

Omang No/Passport No: Expiry Date: | | | | | | | | |
Mobile No: Work No:

Email:

Section B: Reasons for Refund

Cancellation Lapse Double Deduction

Payment Option

Please select preferred option and provide details in BLOCK capital letters.

EFT

Ewallet | 1 | -
Pro [ ol vl | ]

Mobile I I I

Money

Section C: Declaration

Hollard Life shall not be held accountable for the inaccuracy of information provided and any losses
incurred as a result. | acknowledge that | have understood and do hereby accept the terms and conditions
aforementioned.

Signature: Date: | | | | | | | | |

For more information:

L) (+267)363 3060 (+267) 76230009 (&) customerservice@hollard.co.bw L (+267)3958023 (M servicecentre@hollard.co.bw


mailto:customerservice@hollard.co.bw
mailto:servicecentre@hollard.co.bw

Section D: For Official Use Only

Date: | | | | | | | | |

Processed by: Signature:
Approved by: Signature:
Documents: Payslip Bank Statement Copy of ID

For more information:

L) (+267)363 3060 (+267) 76230009 (&) customerservice@hollard.co.bw L (+267)3958023 (M servicecentre@hollard.co.bw



mailto:customerservice@hollard.co.bw
mailto:servicecentre@hollard.co.bw
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