
 

SECURITY CESSION FORM 

  

 

Directors: GRC Munnoch (Chairman)  RL Blumeris (Managing Director) GNH Baines JP Rowse  JCM Wethmar 
Company Secretary: Nedgroup Secretariat Services (Proprietary) Limited  21.02.2014 
 

Underwritten by Nedgroup Life Assurance Company Limited. 
Address Ridgeside Campus, 2 Ncondo Place, Umhlanga Rocks, 4320;  PO Box 149175, East End, 4018 
Tel 0860 263 543 Fax 0860 065 435  Web www.nedgrouplife.co.za  
Nedgroup Life is a member of the Nedbank group. 
We are an authorised financial services provider (licence no 40915). We are a registered credit provider in terms of the National Credit Act (NCR Reg No NCRCP61).  
Reg No 1993/001022/06

 

Page 1 of 2 CessionForm.doc 05Mar14 | SD2 
 

Nedgroup Life Assurance Company (Nedgroup Life) 
 

Security cession: The rights in the policy are transferred to a third party as security. 

Notes:  

1 Nedgroup Life does not accept responsibility for the validity of this cession. 
2 This plan allows for multiple cessions per insured party. A separate cession form per cessionary must be completed. 
3 A cession form should comply with all legislation, including the Income Tax Act. 
4 It is the responsibility of the policy owner to ensure that the assured limit is not exceeded through the multiple cessions. 
 

 

DETAILS OF CESSION 
 

Policy number       Policy type       

 

Benefit to be ceded Insured life Amount or percentage (%) 

                  

                  
 

DETAILS OF CEDENT (current owner)  
 

Title       First name(s)       

Surname/Company name/CC       

Company registration number       Reference/Bond number       

Date of birth       Identity number       

Postal address       

Province       Postcode       

Residential address       

Province       Postcode       

Tel (h)       Tel (w)       

Fax       Cell       

Email       

 

DETAILS OF CESSIONARY/BANK/COMPANY  
 

Subject to anything to the contrary, Nedgroup Life may require the signature of the Cessionary as a prerequisite to this Agreement of Cession.  
 

Title        First name(s)       

Surname/Company name/CC       

Company registration number       Reference/Bond number       

Date of birth       Identity number       

Postal address       

Province       Postcode       

Residential address       

Province       Postcode       

Tel (h)       Tel (w)       

Fax       Cell       

Email        

 

Signed at       on      /      /       

 (Place)  (Day) (Month) (Year) 
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 Signature of cessionary   

 

SIGNATURES OF ALL THE POLICY OWNERS ON THIS POLICY: 
 

Title        First name(s)       

Surname/Business name       

 

Policy owner (1) signed:   

 

Title        First name(s)       

Surname/Business name       

 

Policy owner (2) signed:   

 

Title        First name(s)       

Surname/Business name       

 

Policy owner (3) signed:   

 

Title        First name(s)       

Surname/Business name       

 

Policy owner (4) signed:   

 

Title        First name(s)       

Surname/Business name       

 

Policy owner (5) signed:   

 

Title        First name(s)       

Surname/Business name       

 

Policy owner (6) signed:   

 

Title        First name(s)       

Surname/Business name       

 

Policy owner (7) signed:   

 

Title        First name(s)       

Surname/Business name       

 

Policy owner (8) signed:   

 

Title        First name(s)       

Surname/Business name       

 

Policy owner (9) signed:   

 


