
GOLDEN ACCUMULATOR EDUCATIONAL SAVINGS POLICY  
APPLICATION FORM 

 
Application is hereby made to BF&M Life Insurance Company Limited for a Golden Accumulator 
Educational Savings Policy, on the basis of the statement below.  This form and statements below are 
referred to in the policy as the “Application for the Policy”. 
 
 1.   Policyholder: .......................................................................................................................................... 
          SURNAME FIRST MIDDLE 
 
 Address .................................................................................................................................................. 
 
   Telephone No.: (H) ........................................... (W) ...................................................................... 
 
 E-Mail………………………………………………..Cell Phone……………………………………. 
 
 Date of Birth:.............................. Sex: ..............................  
 
2. Child’s Name_____________________________            Date of Birth ____________ Sex ______ 
 
3. The Policy is to become effective on the .......................... day of ......................, 200 ............................. 
 
4..  Deposit received with this application: $............................................................................................... 
 
5. All deposits, unless otherwise instructed, will be deposited in accordance with the investment profile 

listed below. 
 
 Guaranteed Return Profile                                 Growth Profile  
 
        Conservative Profile                                          Aggressive Profile  
 
    Moderate Profile  

 (Minimum investment into the Plan is $50.00 per deposit.) 
 
6.. Form of future payments: Lump Sum Payments ( )  Installment Payments ( ) Single Payment ( ) 
 
 Payment Method: Preauthorized Cheques ( )                Banker’s Order ( ) 
 
 Other ( ) Please specify: ......................................................................................................................... 
  
 7.  Normal Maturity Date: .......................................................................................................................... 
 
 8.  Annuity Option at maturity: .................................................................................................................. 
 
 9. Beneficiary: ........................................................................................................................................... 
 
 Relationship: ..........................................................................................................................................  
 If beneficiary is under the age of 18 years,  
 
 Name of Trustee: .......................................................... Relationship: .................................................. 
 
10.     Agent Name_________________________________     Agent Number ______________________ 
 
Signed at.............................................................. on the........................day of.........................20 .................... 
 
Witness ..................................................................           Applicant ................................................................ 



 
 

BF&M LIFE INSURANCE COMPANY LIMITED 
 
 
CHECKLIST – INDIVIDUAL APPLICATION 
 
 
(Note – this checklist must be filled in completely and signed by the appropriate staff member prior to 
issuance of required policies.) 
 
(Note – this checklist must be used for every application by an individual taking out an Individual Golden 
Accumulator Educational Savings Policy with BF&M Life.) 
 
Name –  ____________________________________________________________  
 
Date of Application –  ____________________________________________________________  
 
Place of Birth – ____________________________________________________________  
 
Nationality – ____________________________________________________________  
 
Residential Address – ____________________________________________________________  
 
 ____________________________________________________________   
 
Name of Employer –  ____________________________________________________________  
 
Work Address – ____________________________________________________________  
 
 ____________________________________________________________  
 
Home Telephone Number – ____________________________________________________________  
  
Work Telephone Number – ____________________________________________________________  
 
Occupation – ____________________________________________________________  
 
Signature of Applicant – ____________________________________________________________  
 
 
 
Copy of Current Passport showing picture / Copy of Driver’s License showing picture (enclosed) and 
must be signed and dated by the Individual making the photocopy and the Policyholder. 
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