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DETAILS OF POLICYHOLDER

Full name

Surname

Gender Occupation

Date of birth ID/Passport number

Physical address

Postal address

Telephone Cellphone

Email Inception date

GENERAL

Has your firearm license ever been revoked/refused to be renewed or suspended?

If yes, please supply details

Are you a professional hunter

If yes, please supply details

HUNTING EQUIPMENT

State of distribution board 
(attach licenses)

Package most suitable for you

Package A - R49.50 per month Package B - R95.00.00 per month

R50,000 All risks cover R100,000 All risks cover

R10 million Hunter and sport shooting liability R10 million Hunter and sport shooting liability

R25,000 Legal defence costs R50,000 Legal defence costs

R50,000 SASRIA R100,000 SASRIA

Package C - R149.50 per month Package D - R249.50 per month

R150,000 All risks cover R200,000 All risks cover

R10 million Hunter and sport shooting liability R10 million Hunter and sport shooting liability

R50,000 Legal defence costs R50,000 Legal defence costs

R150,000 SASRIA R200,000 SASRIA

SPECIFIED HUNTING EQUIPMENT

Is cover required

Description Sum insured Annual rate Premium

RIFLESURE
APPLICATION FORM

A B

Yes No

Yes No

C D
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RIFLESURE PRODUCT EXCESS

Excess description Applicable excess

Rifle only R1,500

Scopes, binoculars, range finders 
and cameras

10% of claim minimum R500.00

All other items R500

INSURERS

IUM (Pty) Ltd, is a specialised underwriter, underwriting on behalf of Guardrisk Insurance Company (Pty) Ltd.

I confirm that I have not entered into this agreement from any advice given by the intermediary. I have decided to enter into this agreement 
after I have read all the documents provided to me by the intermediary and product provider. I hereby confirm that I am satisfied cover is only 
provided for the items stated above as per the terms, conditions and definitions of insurance provided by the RifleSURE policy wording.

POLICYHOLDER SIGNATURE

Where did you hear about RifleSURE?

Full name Capacity Date Signature

Magazine Website Hunting association Other
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DEBIT ORDER AUTHORITY

Account holder full name

Name of bank Account type

Branch code Name of branch

Account number Payment date

Payment frequency Premium amount

I hereby request and authorise IUM (Pty) Ltd (“IUM”) and/or their collection agent(s) to draw against the above-mentioned account (or any 
other bank or branch whom I may transfer my Account) the amount necessary for the payment of the monthly premiums due to IUM in respect 
of the applicable insurance herein in accordance with the above-mentioned information as provided by me each consecutive month calculated 
from the commencement date of the insurance. All future payments and withdrawals from my bank shall be treated as though they had been 
signed by me personally.

That all withdrawals herein will be processed via a computer system known as ACB magnetic tape service, and furthermore understand and 
accept that the details of each withdrawal will be printed on my bank account statement or on an accompanying voucher (if applicable) and; to 
pay any bank charges relating to this debit order instruction and; Should the debit order collection date fall on a weekend or RSA public holiday, 
such withdrawal/payment will be executed the next ordinary business day thereafter and; this authority may be either cancelled by me or IUM 
by giving 30 (thirty) days written notice; however I shall not be entitled to any refund of amounts which IUM and/or their collection agent(s) 
have withdrawn while this authority was in force if such amounts are legally owing to IUM and; to authorise IUM and/or their collection agent(s) 
to deposit directly to the above-mentioned account, any amount(s) which may be legally owing to me for whatever reason either in respect of 
any refund premiums of any amounts due to me in settlement of any claim and; the amount debited may vary from time to time in order to 
reflect any changes in cover, risk, sums insured and/or applicable premium rates as determined by IUM.

INSURANCE DECLARATION

Currently insured?

Name of insurer Policy number

Has an insurer at any time

Declined your insurance? Imposed special terms?

Refused to renew your policy? Cancelled your policy

Voided any policy?

Name of insurer Policy number

Reason

Please provide details of all previous incidents in the past 3 years whether a claim was submitted or not

Description of loss Year Amount Insurer

Have you, or anybody residing at the same risk address as you ever had any civil or judgements against 
you in the last five years?

I declare that no material facts which should be communicated to the insurer have been concealed, that the particulars and declarations in 
this quotation are true, correct and complete in that it includes all information known to me which concerns the risk to be insured and that any 
other written declaration made by or on behalf of me for the sake of the requested insurance will be binding and incorporated as the foundation 
of the agreement between me and IUM (Pty) Ltd (“IUM”). I furthermore understand that should this information ever be proved to be false or 
untrue, it may lead to the denial of any liability and cancellation of my cover and; I agree that this application form shall be the basis of the 
contract of insurance hereby applied for and that I will give immediate notice to the insurer of any alteration of the risk herein submitted and; 
I are willing to accept a policy subject to the terms and conditions contained therein and declare that only those policy sections included in the 
quotation are required and will apply and I understand that no insurance will be in force until IUM has signified acceptance of this proposal in 
writing to your broker.

Yes No

Yes No

Annually Monthly

1st 7th 15th

Full name

Full name

Capacity

Capacity

Date

Date

Signature

Signature


