Intermediary appointment form & Discovery

Contact us
Tel: D860 345 678, PD Box 3888, Rivonia, 2128 www.discovery.co.za
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The purpose of this form is to change the appsinted intermediary on recard and have access to your information held with the relevant Discovery
business/s as indicated below. Only the appointed intermediary will have access 10 your poficies on the Financial Adviser Zone,

Please ensure that the authorised sigrature appears next to the specific product/s under section &. Only authorised persons may sign section 8 —itis

ilegal for any other person to sign this form.

In order for Discovery te process this request quickly and correctly, please ensure that this form is completed in full,

Please complete the form in black ink and print clearly.

Write one letter per block.

Where you need 1o make a choice between different options, please mark your selection with an X.

This form is only valid for three months from the date signed.

It is the responsibility of the newly appeinted intermadiary/Intermediary House to ensure that the transfer is processed within 30 days. Discovery will

not backdate any changes after this period.

9, If the spaces provided are not adequate please attach a list with all relevant details. Please ensure that all additional documentation is also signed by
duly authorised persons. Please ensure that the rules and consequences of this request have been read and understood as set out on the rules page of
this form.

10. Please email or fax completed form to us at commissions@discovery.co.za or {11 539 2550.
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i, , am duly authorised to appoint the

intermediary and Intermediary House menticned in paragraph 6 and 7 above, to act as an interniediary/agent on our/my behalf for the gurpose of all
my/our dealings with:

Discovery Haalth Policyholder’s/authorised signature

Designation of signatory [employer)

Discovery Insure Plan hoider's authorised signature
Discovery Invest Policyholder's/authorised signature \

Y
Discovery Life Policyholder'sfauthorised signature \

Tl
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Dated | I v v iy

Appointed intermediary’s signature

Broker Declaration
L
Policy Number(s)

In terms of the provisions made ir Section 7 {4) of the FAIS General Code of Condug. f
hereby confirm that | will complete a review of the above mentioned client’s portfatio

agreement.
Broker Signature \

record for (cllent name) ,
v, the of 20 .

Authorised Financial Services Providers and Representatives , |
hin three months from the date of appointment as set out in this

Commission rules, terms and conditions:

Health

« For compulsory employer groups, please attach an original letter on the employer’s letterhead autherising the appointment of the intermediary and
signed by a duly authorised person.

« A transfer request by branch or an employer must be on @ holding company letterhead, signed by the duly autharised person.

« For non-compulsory employer groups the individual health member may appoint his/her own intermediary.

« The effective date will be the 1st day of the month following the Commissions Department’s receipt of this request.

Insure

« The effectiva date will be the day of the commissions departments receipt of this request, and the effactive date cannot be backdated.

Invest

+ if the transfer is requested within twenty four (24} months and the upfront commuted option was selected from the date of commencement of the
investment {per benefit), it will only be effective from the twenty fifth (25th) month.

« If the transfer is received after twenty four [24) months, it will be actioned effective the first {1st) day af the month following the receipt of this request
by the Commissions Department and the effective date cannot be backdated.

Life

+ If the transfer is requested within twenty four (24) months from the date of commencement of the policy {per benefit), it will be effective from the
twenty fifth (25th) month.

« If the transfer is recelved after twenty four {24} months, it will be actioned effective the first {1st) day of the month following the receipt of this request

by the Cammissions Department and the effective date cannot be backdated.

NB. All commlssion rules apply as contained in the relevant broker contract per product,
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