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Personal information 

Cl ient 

Surname 

First Name 

Other Names 

Preferred Name 

Gender 

Tit le 

Date of Birt h (dd/mm/ccyy) 

Retirement Age 

ID No 

Maiden Name 

Religion 

Language 

ANC COP 

ANC with Accrual W idowed 

Marriage Date (dd/mm/ ccyy) 

If ANC with Accrual : 

Assets owned before 
marriage: 

Full Names 

Cell phone 

Home 

Work 

Email 

Client 

Pa rtner 

Date of Birth 
(dd/mm/ccyy) 

Client 

Divorced 

Single 

Gender 
(Male/ Relat ion 

Female) 

Part ner 

Partner 

Co-habiting 

Separated 

Related to 
(Client/ 
Partner/ 

Both) 

Dependant 
Unti l Age 

Add to 
San lam 
Reality 

Preferred 



Client's name------------------ - ----------- ---

Type Address 

Postal 

Residential 

Work - Client 

Work - Partner 

~,_, -
Qualifications and Smplo~ment 

Highest Academic Qualification 

Employment Status 

Occupation 

Employer 

Start Date 

Date of Next Salary Review 

Pension/ Prov ident fund name 

Date of entry into fund 

Income Tax number 

Existing medical aid 

Existing gap cover 

Existing Sanlam 
Reality Members 

Notes: 

Yes/ No 

Yes/No 

Client 

Principal member 
Client/Partner 

Principal member 
Client/Partner 

Suburb 

Medical Scheme/ Gap 
Cover name and option 

Sanlam Reality Option 

Postcode Preferred 

Partner 

/ 

Personal/Employer 

Tier 

03 


