
 
 NICO LIFE INSURANCE COMPANY LIMITED 

P.O. BOX 3044 
BLANTYRE, MALAWI. 

 
PROPOSAL FOR GROUP PENSION AND LIFE ASSURANCE SCHEME 

 
We the Trustees of …………………………………………………………………………………………………………… of P.O. BOX 
…………………………………………………………………………, hereby make application to NICO LIFE INSURANCE 
COMPANY LIMITED, (hereinafter called “NICO LIFE”) for a Group Pension and Life 
Assurance for the employees of ……………………………………………………………………….. such contract to 
be issued in accordance with the Policy Conditions of NICO Life. 
 
It is hereby declared that: 
 

(1) We shall furnish to NICO Life such information relating to the 
persons who are to be covered under the proposed contract as NICO 
Life shall from time to time reasonably require, and the 
information so provided will be regarded as warranted by us. 

 
(2) The proposed contract is to be effective as from  200.. 

notwithstanding the date hereof. 
 
Dated at …………………………………………………………………this………………………day of……………………………………200.   
 

1. SIGNED:……………………………………………………………………………………………………………………… 
 

NAME:…………………………………………………………………………………………………………………………… 
 
DESIGNATION:………………………………………………………………………………………………………… 
 
WITNESSED BY: 
 
NAME: ………………………………………………………………………………………………………………………… 
 
SIGNATURE: …………………………………………………………………………………………………………… 
 
ADDRESS:…………………………………………………………………………………………………………………… 
 
 

2. SIGNED:……………………………………………………………………………………………………………………… 
 

NAME:…………………………………………………………………………………………………………………………… 
 
DESIGNATION:………………………………………………………………………………………………………… 
 
WITNESSED BY: 
 
NAME: ………………………………………………………………………………………………………………………… 
 
SIGNATURE: …………………………………………………………………………………………………………… 
 
ADDRESS:…………………………………………………………………………………………………………………… 



 
 

3. SIGNED:……………………………………………………………………………………………………………………… 
 

NAME:…………………………………………………………………………………………………………………………… 
 
DESIGNATION:………………………………………………………………………………………………………… 
 
WITNESSED BY: 
 
NAME: ………………………………………………………………………………………………………………………… 
 
SIGNATURE: …………………………………………………………………………………………………………… 
 
ADDRESS:…………………………………………………………………………………………………………………… 
 
 

4. SIGNED:……………………………………………………………………………………………………………………… 
 

NAME:…………………………………………………………………………………………………………………………… 
 
DESIGNATION:………………………………………………………………………………………………………… 
 
WITNESSED BY: 
 
NAME: ………………………………………………………………………………………………………………………… 
 
SIGNATURE: …………………………………………………………………………………………………………… 
 
ADDRESS:…………………………………………………………………………………………………………………… 

 
 
5. SIGNED:……………………………………………………………………………………………………………………… 

 
NAME:…………………………………………………………………………………………………………………………… 
 
DESIGNATION:………………………………………………………………………………………………………… 
 
WITNESSED BY: 
 
NAME: ………………………………………………………………………………………………………………………… 
 
SIGNATURE: …………………………………………………………………………………………………………… 
 
ADDRESS:…………………………………………………………………………………………………………………… 

 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
 

 
 


