JUST QUOTE REGISTRATION FORM J USTo

RETHINK RETIREMENT

If the FSP you represent is not yet registered with Just, you need to complete and submit the FSP Application Form
(including supporting documents) together with this form.

«  Please contact the Just Client Service Centre on 087 2382690 if you have any queries regarding this registration
«  Please e-mail your documents and completed form to us at info@justsa.co.za

ADVISER DETAILS

First name(s) / Preferred name(s)

Surname

ID number

Please indicate the FAIS licence you hold: Long-term insurance subcategory 1.21 B2-A
To register to sell Just products, you must be

licensed under at least one of these categories. Long-term insurance subcategory 1.20 B2

Email address
Landline number

Cellphone number

Will you be advising on a default offering on a particular fund? Yes No
1.
2.
If yes, which one(s)?
3.
4.

FSP DETAILS

FSP name
Company or entity registration number

FSP number

Please note that it is your responsibility to let us know if your legal status changes or if you wish to be linked to another FSP.

Just Retirement Life (South Africa) Limited is a registered life insurance company and an authorised financial services provider (FSP number 46423)


mailto:info@justsa.co.za

PROXY USER DETAILS (if required)

First name(s) / Preferred name(s)
Surname

ID number

Email address

Landline number

Cellphone number

FSP / Company name

Please note that it is your responsibility to let us know if your legal status changes or if you wish to be linked to another FSP.

1. I, the undersigned, declare and warrant that the information contained in this registration form is true and correct.
2. Iconsent to Just or its nominee and/or representative checking all information I provide in this form.

3. Ifurther acknowledge that while this registration allows the adviser or proxy user to obtain quotes from Just, a
signed intermediary agreement with the FSP must be in place before any quotes can be implemented and
commission becomes payable.

4. 1declare and confirm that I have completed and understand the class of business and product specific training
material provided by Just.

5. I agree to the following terms and conditions relating to the online JustQuote Tool:

« I may not share my access rights, username or password with anyone else

«  Just may monitor my usage from time to time

« IfIviolate any of the terms of use, Just may (in its sole discretion) withdraw or suspend my access rights or stop
providing services to me

6. Iacknowledge that the system allows primary and proxy user(s) access to client records on JustQuote.

7. Tacknowledge that generated quote documents are sent to the primary and proxy user.

Adviser name

Signature

Date

Proxy name

Signature

Date

Updated 2020.10
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