Personal protection plan

Name Last name

Phone Email

Date of Birth

Life protection required : (multiple choice option)*

Heloise Strauss
Certified Financial Planner®

heloises@mweb.co.za
0828973194

D Death cover D Severeiillness D Health Insurance

D Disability cover D Medical premium protector

(] Income protection (] Accident cover

Occupation* [

Smoking status :*

D Smoker D Non-smoker

Language :*

D Afrikaans D English

Marital status :*

Q Single O Married O Life partner

Highest qualification :*
D No matric D Matric D Diploma (3 years)

D Degree D Post graduate qualification

Gross monthly income category :*
() RO-R10000

() R10001 - R30 000

() R30001 - R45 000

() R45001-R60 000

() R60001-R75 000

() >R75001

Message*

D Diploma (4 years)

Please complete this form and send it back to heloises@mweb.co.za



