
 
  

 

  FORM: TNT 90 

INSURANCE FORM FOR LOANS, NON-WITHDRAWABLE DEPOSITS AND LAST EXPENSE RIDER 

 

PRINCIPAL MEMBER 

FULL NAME ID N0. GENDER DATE OF BIRTH 

………………………………………………………………… …………………………… …………………… ……………………………… 

BENEFICIARY/IES 

A) SPOUSE – (ONE) 

FULL NAME ID N0 GENDER DATE OF 
BIRTH 

RELATIONSHIP 

1)………………………………………………………… ……………………. …………… ………………. ………………………… 

NB: Minimum entry age limit is 18 years; Maximum entry age is 75 years. Maximum coverage age is 85 years (Max. 1 spouse per 
member) 

 

B) CHILD/CHILDREN (MAXIMUM OF 4) 

FULL NAME ID N0/ BIRTH 
CERT NO 

GENDER DATE OF BIRTH RELATIONSHIP 

1)…………………………………………………………… …………………… …………… ………………… ………………………… 

2)…………………………………………………………… …………………… …………… ………………… ………………………… 

3)…………………………………………………………… ……………………. ……………. ………………… ………………………… 

4)…………………………………………………………… …………………… …………… ………………… ………………………… 

NB: Minimum entry age limit is 30 days; Maximum coverage age is 18 years and/or 25 years for full time students (Max. 4 children) 

 

I satisfy the information given above is true to the best of my knowledge. 

 

Signature ………………………………………………   Date: ……………………………………………… 


