	- CLIENT INFORMATION -

	
	

	Title & Surname
	

	Full names
	

	Language (Mark with x)
	Afrikaans
	
	English
	
	Xhosa
	
	Other (please specify)
	

	Smoker Status (Mark with x)
	Yes
	
	No
	

	Tel Nr – Cell phone
	
	Tel Nr – Landline
	

	Tel Nr – Work
	
	Tel Nr HR
	

	E-mail address
	

	ID Nr / Passport Nr (If Non-resident)
	

	Permanent Residency (Mark with x)
	Yes
	
	No
	

	Income Tax Number
	

	Marital Status (Mark with x)
	Single
	
	Divorced
	
	Married
	

	In Community of Property
(Mark with x)
	
	Out of Community without Accrual
	
	Out of Community with Accrual
	

	Residential Address
	

	Nr of years resident at above address
	

	Postal Address
	
	Code
	

	Primary Bank (salary deposit) (Mark with x)
	ABSA
	
	STD Bank
	
	FNB
	
	Nedbank
	

	

	- SPOUSE / PARTNER DETAILS -

	
	

	Title & Surname
	

	Full names
	

	Language (Mark with x)
	Afrikaans
	
	English
	
	Xhosa
	
	Other (please specify)
	

	Smoker Status (Mark with x)
	Yes
	
	No
	

	Tel Nr – Cell phone
	
	Tel Nr – Landline
	

	Tel Nr – Work
	
	Tel Nr – HR
	

	E-mail address
	

	ID Nr / Passport Nr (If Non-resident)
	

	Permanent Residency (Mark with x)
	Yes
	
	No
	

	Income Tax Number
	

	Residential Address
	

	Nr of years resident at above address
	

	Postal Address
	
	Code
	

	Primary Bank (salary deposit) (Mark with x)
	ABSA
	
	STD Bank
	
	FNB
	
	Nedbank
	

	

	- EDUCATIONAL QUALIFICATION -

	
	
	
	
	
	

	
	Client
	Spouse
	
	Client
	Spouse
	
	Client
	Spouse

	No Matric
	
	
	Matric
	
	
	1 - 2 yr Diploma
	
	

	2 - 3 yr Diploma
	
	
	3 – 4 yr Degree
	
	
	Post Graduate
	
	

	

	- EMPLOYMENT DETAILS -

	
	
	
	
	

	CLIENT
	SPOUSE

	Self-Employed  (Mark with x)
	Yes
	
	No
	
	Self-Employed (Mark with x)
	Yes
	
	No
	

	Employed  (Mark with x)
	Yes
	
	No
	
	Employed (Mark with x)
	Yes
	
	No
	

	Commission Earner (Mark with x)
	Yes
	
	No
	
	Commission Earner (Mark with x)
	Yes
	
	No
	

	Contract Worker  (Mark with x)
	Yes
	
	No
	
	Contract Worker  (Mark with x)
	Yes
	
	No
	

	Occupation
	
	Occupation
	

	Time spent on (Indicate %)
	Manual
	%
	Time spent on (Indicate %)
	Manual
	%

	
	Supervisory
	%
	
	Supervisory
	%

	
	Travel
	%
	
	Travel
	%

	
	Admin
	%
	
	Admin
	%

	Company Name
	
	Company Name
	

	Nr of years employed
	Years
	
	Months
	
	Nr of years employed
	Years
	
	Months
	

	Physical work address
	
	Physical work address
	

	

	- DEPENDENTS -

	
	
	
	

	Child 1 (Name)
	
	Date of Birth
	

	Child 2 (Name)
	
	Date of Birth
	

	Child 3 (Name)
	
	Date of Birth
	

	Other (please specify)
	

	

	- LAST WILL & TESTAMENT -

	
	

	Date of last Will
	

	Executor
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