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LOSS OF INCOME
CLAIM FORM

ACCOUNT HOLDER INFORMATION

CLAIMANT INFORMATION

IMPORTANT: DOCUMENTS REQUIRED TO BE ATTACHED TO THIS CLAIM FORM

Surname

First name

ID number of insured

Card account number(s)

Personal Loan account number(s)

Name of claimant

ID number

Postal address

Telephone
numbers

Email address

DECLARATION: 
I certify that all information provided relative to this claim is true and correct

Home  Work  Cell Fax
Postal Code

Date

RCS Building, Golf Park 6, Raapenberg Road, Mowbray, 7700
PO Box 111, Goodwood, 7459
Tel: 0861 729 727
Fax: +27 (0)21 597 4733
www.rcs.co.za

Directors: RF Adams* V Berthout### BPS Cavalier# CP de Wit*   *Executive / #Non-Executive / ###Alternate
RCS Cards (Pty)Ltd. | Reg No. 2000/017891/07 | FSP Reg No. : FSP44481 | NCR Reg No.:NCRCP38 | RCS is a registered Credit and authorised Financial Services Provider

Yes            No

Yes           No

Yes           No

Yes           No

Yes           No

Yes           No

Yes           No

D D M M Y Y Y Y

Certified letter from employer on company letterhead

Certified ID of insured

UI 19 Form (obtained from employer)

Loss of income declaration (pg2)

Affadavit (if requested)

Bank statements (if requested)
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LOSS OF INCOME
DECLARATION

TO BE COMPLETED BY CLAIMANT

Directors: RF Adams* V Berthout### BPS Cavalier# CP de Wit*   *Executive / #Non-Executive / ###Alternate
RCS Cards (Pty)Ltd. | Reg No. 2000/017891/07 | FSP Reg No. : FSP44481 | NCR Reg No.:NCRCP38 | RCS is a registered Credit and authorised Financial Services Provider

RCS Building, Golf Park 6, Raapenberg Road, Mowbray, 7700
PO Box 111, Goodwood, 7459
Tel: 0861 729 727
Fax: +27 (0)21 597 4733
www.rcs.co.za

DETAILS OF EMPLOYER

INDUSTRIAL COURT ACTION

Name of employer

Postal address of employer

Staff reduction

Voluntary retrenchment

Medical boarding

Resignation

End of fixed term contract

Other

Contact details of employer

Employee payroll number

What date were you first made aware of your loss of income?

Date employed by employer

What was the date you last attended work?

What was your occupation immediately before loss of income?

Reason for loss of income?

If other please specify

Have you received any verbal or written reprimand which constituted part of your
employer’s disciplinary procedure in the six months prior to termination of employment?

Is any industrial court action pending?

PLEASE NOTE: 
Guardrisk reserves the right to reclaim the benefit paid if you are reinstated and your company reimburses you for lost income.

D

D D M

D D M M Y Y Y Y

M Y Y Y Y

D M M Y Y Y Y

Y
Y
Y
Y

Y
Y

Y

Y

N

N

N

N

N
N

N
N


	Check Box 1: Off
	Text Field 245: 
	Text Field 246: 
	Text Field 247: 
	Text Field 248: 
	Text Field 102: 
	Text Field 249: 
	Text Field 250: 
	Text Field 251: 
	Text Field 252: 
	Text Field 253: 
	Text Field 254: 
	Text Field 255: 
	Text Field 256: 
	Text Field 257: 
	Text Field 258: 
	Text Field 259: 
	Text Field 260: 
	Text Field 261: 
	Text Field 262: 
	Text Field 263: 
	Text Field 264: 
	Text Field 265: 
	Text Field 266: 
	Text Field 267: 
	Text Field 268: 
	Text Field 269: 
	Text Field 270: 
	Text Field 271: 
	Text Field 272: 
	Text Field 273: 
	Text Field 274: 
	Text Field 275: 
	Text Field 276: 
	Text Field 277: 
	Text Field 278: 
	Text Field 279: 
	Text Field 280: 
	Text Field 281: 
	Text Field 282: 
	Text Field 283: 
	Text Field 284: 
	Text Field 285: 
	Text Field 286: 
	Text Field 287: 
	Text Field 288: 
	Text Field 289: 
	Text Field 290: 
	Text Field 291: 
	Text Field 292: 
	Text Field 293: 
	Text Field 294: 
	Text Field 295: 
	Text Field 296: 
	Text Field 297: 
	Text Field 298: 
	Text Field 299: 
	Text Field 300: 
	Text Field 301: 
	Text Field 302: 
	Text Field 303: 
	Text Field 304: 
	Text Field 305: 
	Text Field 306: 
	Text Field 307: 
	Text Field 308: 
	Text Field 309: 
	Text Field 310: 
	Text Field 311: 
	Text Field 312: 
	Text Field 313: 
	Text Field 314: 
	Text Field 315: 
	Text Field 316: 
	Text Field 317: 
	Text Field 201: 
	Text Field 202: 
	Text Field 203: 
	Text Field 204: 
	Text Field 205: 
	Text Field 206: 
	Text Field 207: 
	Text Field 208: 
	Text Field 209: 
	Text Field 2010: 
	Text Field 318: 
	Text Field 319: 
	Text Field 320: 
	Text Field 321: 
	Text Field 322: 
	Text Field 323: 
	Text Field 324: 
	Text Field 325: 
	Text Field 326: 
	Text Field 327: 
	Text Field 328: 
	Text Field 329: 
	Text Field 330: 
	Text Field 331: 
	Text Field 332: 
	Text Field 333: 
	Text Field 334: 
	Text Field 335: 
	Text Field 336: 
	Text Field 337: 
	Text Field 338: 
	Text Field 339: 
	Text Field 340: 
	Text Field 341: 
	Text Field 342: 
	Text Field 343: 
	Text Field 101: 
	Text Field 103: 
	Text Field 104: 
	Text Field 105: 
	Text Field 106: 
	Text Field 107: 
	Text Field 108: 
	Text Field 109: 
	Text Field 1010: 
	Text Field 1011: 
	Text Field 344: 
	Text Field 345: 
	Text Field 346: 
	Text Field 347: 
	Text Field 348: 
	Text Field 349: 
	Text Field 350: 
	Text Field 1012: 
	Text Field 1013: 
	Text Field 1014: 
	Text Field 1015: 
	Text Field 1016: 
	Text Field 1017: 
	Text Field 1018: 
	Text Field 1019: 
	Text Field 351: 
	Text Field 352: 
	Text Field 353: 
	Text Field 354: 
	Text Field 355: 
	Text Field 356: 
	Text Field 357: 
	Text Field 358: 
	Text Field 359: 
	Text Field 360: 
	Text Field 361: 
	Text Field 362: 
	Text Field 363: 
	Text Field 364: 
	Text Field 365: 
	Text Field 366: 
	Text Field 367: 
	Text Field 1020: 
	Text Field 368: 
	Text Field 369: 
	Text Field 370: 
	Text Field 371: 
	Text Field 372: 
	Text Field 373: 
	Text Field 374: 
	Text Field 375: 
	Text Field 376: 
	Text Field 377: 
	Text Field 378: 
	Text Field 379: 
	Text Field 380: 
	Text Field 381: 
	Text Field 382: 
	Text Field 383: 
	Text Field 384: 
	Text Field 385: 
	Text Field 386: 
	Text Field 387: 
	Text Field 388: 
	Text Field 389: 
	Text Field 390: 
	Check Box 3: Off
	Check Box 5: Off
	Check Box 7: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 18: Off
	Check Box 20: Off
	Check Box 22: Off
	Check Box 17: Off
	Check Box 19: Off
	Check Box 21: Off
	Check Box 23: Off
	Text Field 391: 
	Text Field 392: 
	Text Field 393: 
	Text Field 394: 
	Text Field 395: 
	Text Field 396: 
	Text Field 397: 
	Text Field 398: 
	Text Field 399: 
	Text Field 400: 
	Text Field 401: 
	Text Field 402: 
	Text Field 403: 
	Text Field 404: 
	Text Field 405: 
	Text Field 406: 
	Text Field 407: 
	Text Field 408: 
	Text Field 409: 
	Text Field 410: 
	Text Field 411: 
	Text Field 412: 
	Text Field 413: 
	Text Field 414: 
	Text Field 415: 
	Text Field 416: 
	Text Field 417: 
	Text Field 418: 
	Text Field 419: 
	Text Field 420: 
	Text Field 421: 
	Text Field 422: 
	Text Field 423: 
	Text Field 424: 
	Text Field 425: 
	Text Field 426: 
	Text Field 427: 
	Text Field 428: 
	Text Field 429: 
	Text Field 430: 
	Text Field 431: 
	Text Field 432: 
	Text Field 433: 
	Text Field 434: 
	Text Field 435: 
	Text Field 436: 
	Text Field 437: 
	Text Field 438: 
	Text Field 439: 
	Text Field 440: 
	Text Field 441: 
	Text Field 442: 
	Text Field 443: 
	Text Field 444: 
	Text Field 445: 
	Text Field 446: 
	Text Field 447: 
	Text Field 448: 
	Text Field 449: 
	Text Field 450: 
	Text Field 451: 
	Text Field 452: 
	Text Field 453: 
	Text Field 454: 
	Text Field 455: 
	Text Field 456: 
	Text Field 457: 
	Text Field 458: 


