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Application Form L

Group Income Protection | - A‘(WA

This form Is for a Group Income Protection policy with Aviva Life & Pensions UK Limited.
This policy will be administered by Aviva Health UK Limited,

The responsibiity for the completion of this form i with the palichalder of the Palicy. If you are applying for & Group income Protection flexible
benefits policy, mhmmmm-mmmﬂmmmmmwnmmm
Please complete this fanm in BLOCK CAPTALS in black ink If completing by hand. ) )

Plaase retusn this form 1o: mmmcmmm:«mmmmmmmam

All the information you giva us will be trestad in strict confidence. o

13 Impartant that you answer all nmmmmmmmwmummMunmm
mm_muummeMHthmh & made and could mean we wan't pay the daim at all,

A policyholder, you have to complete and sign this form on behalf of all the people to ba nsured. If you are unsure about-any of the information
we ask far, mMMuﬂMhpﬁmmtmmlwﬂ hmmmaonﬁmhﬁm form are ditlerent to those on the
IRusiration, we may revise or withdraw the Ilustiation. ) 2

This application, together with your policy werding and policy schedule forms your contract of insuirance with Aviva, We recommend that you kesp
a record of all the information that you heve given us regarding this application,

|ﬂ|1l1]2]2|ﬂ|1|5l. mmvmmmm
:D T e have a future start date befare we

| can mssume risk.

Fayment - would you like to

pay your premium ance a year by
+ cheque or Direct Debit, or manthiy
¢ quanery' half-yearly by Direct

| Pull name - the registered business
=i mame of the employer or otherwise. )

.+ Policy name - the name you give
your policy. Please note that our
Sysiem gan only shaw 3 maimuom

of B0 characters.
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2, Ellglhillty conditions for employees

compulsmyi employees ot 3 deﬂned utegory? .
-nlehse give defined GWWH helow (cnntimne on lhe Mdlilon et

p
Iniormnlon mﬂon on page IO K nemsary)

[: o |:

. e

Definition of Category

Any addltlonal sewlce &

qualification

1

Definitien of category ~ where
the same level of cover is provided
toalmer:tgswlmha "
ategory 33 directors, sales sta
:tefull::zdmpbymt:overcan
rest mspecdi:categorlesor
levels of cover can be different pe
category. thmuthatllyouon&
pmiiecuverformrtdncategodesof
employees, it is your duly 1o ensure
mamwgmgvdmmbmem

Service qualification - the period
of time that employees have to

work for the company in order to
become eligible for cover, for example
3 months. If there [s no service
qualification period then enter ‘none’,

e

I any'ategury Ilnksd'to pensian scheme membership plepse conﬂrrn :
e-up tefurmerelgvampenslon scheme(s).

Take-up rate - the percentage of
eligible people who have opted to
be members of the relevant pansion
scheme(s)

What Is the um enw agc Iot the pulh:yl each Gteootv? Mlnlmum entry sge - the
éatego:y Minimum entry age : E"{‘g“"“‘ KL L
1 18 - 1
2
3
4
5
6
m mmﬂ? tha; oﬂg vg:t. l:g :c(:s)cg’pt ﬂhe orle fu have quoted on the. ﬂ.rsl page.oi this lorm.) I,?-,T d?::“ ?;:2‘ | :‘: l:r g::he
Yes":- io: 4 '::. ; , Cavered by the policy. The maximum
Wi, st priidl sl i e boxbelow b
“When can  new’ el_'nbers ]oin the, policy? Please ‘tick 6ne optlon for| each relwanl catngory. i New members - do you want new
'lfmunbershlpofthe polkylslorall employees, lhentickagahst categnry's i 4 _ ! ;mb:;sml:db;mtu:&;g
Category Daily Monthly Anniversary Closed 10 new of the foliowing month or on the
date only members anniversary date of the policy?
) v
2
3
4
S
6
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incapacity which must pass before a
claim may be admitied.

The escalation ratels) - the rate at
wehich benefit will increase annually
in the event of 3 clalm.

i . recelve benefit - this may be untll
i+ the cease age, of Kmited to 2, 3, 4
i or Syears.

Continuation Optian - this can
be used to swilch cover (for basic
benefitz only) ta an individual policy.
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% Plass nots - dvidends cannol form
| pant of the definition of salary,

'As si’ optlons - what date the salary
definition applles 12 in the eventof a
claim, r

i yes, does e the HMRC notonslcan? ~ Yes'
It ihe HMRC natlanal cap 1 not 1o'be used, [————
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ventersue | o [niewm | | Uit | Sortiownh | eveflnmeiny |
£ £
£ £
£ £
£ £
4 £
£ £
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6. Additional risk details

- Avwall members etgoefor thepoley scely stwarky -

) Activaly at work (AAW) - our definition

and requirements for cover varies

::gmding on the pridng method of the
Y. :

‘Unit Rate {usually 20 Eves or more);,
A member is actively at work if they:
* are folowing their normal

Nature of illnessAnjury

«  are working their normal number of
contracted hours; and
i e areworking at their normal place of

5 business or at a location where the
71 business needs them 10 travel; and

¢ are not working against medical
23| Where the AAW conditions cannot be
i | satisfied, na cover will be affered unti

1 the Individual has been AAW for one
oy working day.

% Single Premium {usualy 19 5ves or less:
5| A member is actively at work If they:

i e arefollowing thelr nomal
occupation; and

are working their normal number of
contracled hours; and

are warking at their normal place of
business or at a location where the
business needs them to trave); and
have not been absent from work due °
10 ilness or injury for five or more

% consecutive working days in the

il previous three months; and

1%  arenot working against medical
advica.

4
:] Where the AAW conditions cannot be
. satisfied, no cover will be offered untl
*i the individual has been AAW for 20

i consecutive working days,
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6. Additional risk details continued
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Policy Authorisation Form i

Group Income Protection AVIVA

This form should be used to provide Individuals with authority to act on behalf of the Policyho!ders under a Group Income
Pretection policy.

If more than three signatories are required, please complete another Policy Authorisation Form and submit together.

Aviva Health UK Limlted reserves the right to obtaln confirmatian, at any time, that the authority given an this form remains in force.

Where Aviva Is dealing with the benefit of a member of the Policy wha is also a Policyholder, we will only act upen the instructions of a joint
policyhakder and not an autharised sigriatory. All Kability remains with the Palicyholder(s) of the policy.

Any payments made in accordance with the provisions of this authority will be good and sufficient discharge to Aviva Heallh UK Limited.

..Am orised Dntlu llck‘all thatappiy

.I,.g____['-j__w L

I:, Makn chmges ln pullr.y q:wer

Date

Policyholder Signatures {two directors or partners must sign)

- We tfie Policyholders. lnsuuct Aviva| Heallh 14 United 10 ‘accept our authorlty 10 act upon the mstrucﬂons of ihe persans detailed above for the

* dules specmed on behali of the Pollcvholders, This Instinuction wall remaln In iorce untit sud1 lime that we advise Aviva otherwise In writing:
'Pnlucyrplder narne ] Polltyholder pame

:_Z-B'a

(Levw:c’r\taﬁ

Axwa Heatth UR Uimited. Registered in England Numbes 24842 0. Regrsttred D110y ¥ Juriey Street 12 wah HRY 3NG.
Authostied and regulated bry the Financlal Conchit Authority. Finm Refavence Mumber 300439,
Thes insarande i undervaiTien by Avus lnsucnce Limited. mmsmmm wmmmmmr
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7. Dnchration
hwﬂnhﬁhmmmmmuﬁmu mMmmmnmme
 In the membership or mmup-mhmwhﬁmmhmmama

3t the information provided and questions whmwmmnmmmumumm
the'guestions fiilfy, mmm%mwﬂmmumﬂ“:m-ﬂm“nﬁms ot
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Additional Information N _ _

Sectlon
mnhrm
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.I Group Income Protection Direct Debit Mandate

AVIVA : B?Eci:{

Instruction to your Bank or Building Soclety to pay by Direct Debit

thrﬂhlmmhhmu\dwﬂwm%mctamsrnm.Ccmuawll. Service User Nomber ' 3 I_-" | 3 | a3 | 2 ml

Hame and fulf pestal addvess of your Bank/Sullding Sodety mnmmg%u&m:nmmmmy
To: The Mansger Bank/Dulding Sou ety

= e Plazse bick your puelerced paymend opbon: Manthly Dw

_ — stsany || ooy |

| Poscode Pzt hat we ay o the e Debiniucion
mu‘mmm _l mrammmﬂwdm be procested.
Sranch sort code el Instruction 1o your Bank/Bukding Socety

Lr 0o 1 4] X | e e o o sl v s
SamhrRulieing Sariety secaunt maber mwmﬁﬁh%ﬁﬁdmwwm%
Ll | | | | | | | |X detasls will be passed alectmnically to my bank / building soclety
Relerance mumber Date

e 0 Ty T T 1 [x ]

Banks/Building Socielles may ot accent Diect Debit instructions for some types of account.
This guarantee should be detached and retatned by the payer,

The Direct Debit Guarantee
& This Guaranige is offered by all Benks and Bullding Sacieties that accept instructions to pay Direct Debits

= If there are any changes to the amount, date or frequency of your Direct Debit Aviva Health UK Limited will natify you 7 working days
in advance of your account being debited or as otherwise agreed. If you request Aviva Health UK Limited to collect a payment,
confirmation of the amount and date witi be given to you at the time of the request

®  If an error is made in the payment of your Direct Debit, by Aviva Health UK Limited or your bank ar bullding society, you are entitled to
2 full and immediate refund of the amount paid from your bank or building society )

- Ifyou receive a refund you are not entitled to, you must pay it back when Aviva Health UK Limited asks you to

¥ You can cancel a Direct Debit at any time by simply contacting your bank ar building sodiety. Written confirmation may be required.
Please also notify us.

Arts Huatih U8 Limited Reg d w Cngland 1454210, Regm Offén B Starey Suret Novwich N1 ING.
Authosisad? and 1egulnted by the Financisl Condua Authonty. Fum Raferancs Humber 308139,
mmm-hm:umhAm.mmummu&nm.u&wmwmnwmzmw
¥ Rouget Sueet, Youk, YO0 1UU. Auth d by che Pk Regd Authertry and regulated by the
;wmnnnmmmmmmmmq Fivim Rederance Hurmber 185895,
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