
Date

/      /

Continuation Option details required
Type of Continuation Option (DTH, TPD, GSC)

 
Name of Group Insurance plan(s)

 
Plan number(s)

 
Member’s name

 
Street number and name	 Town/Suburb	 State	 Postcode

     
Home phone Business phone Mobile phone

(      )
 

(      )
 

Member’s date of birth Date member joined company Date member joined plan Member’s date of exit

/      /               /      /               /      /               /      /
Annual salary at last day worked Sum insured at last day worked

 $     $  
Reason for leaving the plan

Adviser contact details
Adviser’s name

Contact number Email address

(      )
 

Street number and name	 Town/Suburb	 State	 Postcode

     
Preferred method of supply

 

Notes

AXA Australia Group Insurance GPO Box 4927 VV Melbourne VIC 8001  Tel: 132 987  Fax: (03) 9287 3389 
The National Mutual Life Association of Australasia Limited ABN 72 004 020 437 AFS Licence No. 234649  
Member of the Global AXA Group
www.axa.com.au

AXA Group Insurance

Continuation Option request
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