° RETURN ADDRESS AND
I I e ZESTLIFE CONTACT DETAILS:
E-mail:  info@zestlife.co.za
Post: PostNet Suite #87,
Private Bag X1005,
Claremont, 7735
021 180 4220 / 0840 009 378
Web: www.zestlife.co.za

Cover you can frust.
People you can depend on.
Tel:

Broker Change Form

l, (client name), 1D number (client ID number)
hereby wish to appoint Michelle Ray (new Financial Advisor), a representative of
Jordan Ray Consulting (brokerage name), FSP Licence number 49845 to act on our behalf in all negotiations

with Zestlife regarding our Gap Cover policy number

| agree that Zestlife may share my personal membership information with the newly appointed Financial Advisor so that he/she may render advice
and infermediary services to me.

| acknowledge that this appointment cancels all previous Financial Advisers appoinfments and that only the newly appointed Financial Adviser will
be representing me.

Signed at on this day of 20

Signature

Note:

1.With receipt of this appointment form, commission payment to the current Financial Adviser will be stopped. This appointment will come into
immediate effect.

2.The Financial Adviser appointment cannot be backdated.
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