
OFFICE USE ONLY:

APPLICATION REFERENCE NUMBER: ____________________________

BRANCH: ___________________________

Instructions:

 Please read the Fund Information Brochure to understand how the Fund operates, and how to make sure 
that your Application Form is properly completed.

 If possible, please include all of your Approved Claims in one application, and ensure that they are listed 
in the table in Section 2.  

 If BAICO has provided a pre-completed Application Form to assist you:
       Please check the details to ensure that they are correct and complete. Any corrections should  

       be clearly marked on the Application Form; and
       Ensure that you complete any missing details such as your telephone number and address. 

 If more space is needed (for instance, you need to add other Claims), please:
   Check, complete and sign this Application Form;
   Obtain a blank Application Form and:
  Insert your Name in Section 1, and the additional Claims in Section 2;
  If you have it, insert the same Application Reference Number as above;
  Securely attach the additional Application Form/s to this Form; and
  Sign any additional Application Form/s, and have the same witness also sign it as indicated.

 If you are making an Application for an Approved Claim but you have asked BAICO to pay your 
healthcare provider the insurance proceeds, then you must attach proof that you have now paid that 
provider, and which shows the amount of that payment. If you do not, your Application for that 
Approved Claim is likely to be rejected or delayed.

 If you have paid more than the deductible, but less than the whole amount due, to the Healthcare 
Provider, then you and the Healthcare Provider should apply to the Fund using the Healthcare Provider 
Form and the Supplementary Declaration.

 If you have Claims that have not yet been approved by BAICO, please wait until they are approved and 
then submit an additional Application Form listing those Claims.

 Assuming your Application Form has been completed correctly, please allow up to 90 days for 
processing.

 Please sign and date the Application Form, and also arrange for a witness who is over 18 years old to 
witness your signature, and sign where indicated.
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