
 
 
 
 
 
 
 
 
 
 
 
 
 

Stop order instruction for 

Funeral Deduction 

POLICY NUMBER 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Stop order payment authorisation 
 
 
 
 
 

Name of grant beneficiary Signature/finger print of grant beneficiary Date 
 
 

………………………………………………….. ……………………………………….. ………………… 

Name of Advisor Signature of Advisor Date 
 

………………………………………………….. ……………………………………………. 

ID number of Advisor Contact number of Advisor 
 
 
 
 
 
 
 
 
 
 
 

RMA LIFE ASSURANCE COMPANY LIMITED 
Directors:  T Dloti (Chairman), H Masondo (Deputy Chairman), MK Mabe, EMS Mojapelo, R Naidoo, DB O’Brien, K Pillay, R Rajcoomar, S Sivhugwana, 
MM Shezi (CEO), K Vundla (CFO), L Mngomezulu (Company Secretary) 
10 St Andrews Road, Parktown, 2193 | Tel: 0860 222 132 | Email: contactcentre@randmutual.co.za 
Company Reg No.  1990/006308/06 |  www.randmutual.co.za Tip-Offs Fraud Line: 0800 21 22 56 

Full name of grant beneficiary  

ID number of grant beneficiary              Monthly amount R 

Pay station  Deduction start date D D M M Y Y Y Y 

I hereby instruct the South African Social Security Agency to deduct monthly the above premium from my grant 
and remit to Rand Mutual Assurance. 

I understand that SASSA does not market or endorse any financial products, and I confirm that I have entered 

into this agreement for a funeral policy of my own free will. SASSA will only deduct the premium after I have 
given express authorization for this to be done. 

 

http://www.randmutual.co.za/

