
DECLARATION

I __________________________________________________ the undersigned, hereby confirm the above details to be an accurate reflection 

of the changes that I wish the Unicover Fund to record.

Full name

Signature Date D D M M Y Y Y Y

 

E V O L U T I O N  C O R P O R AT E  B E N E F I T S  ( P T Y )  LT D
an authorised Financial Services Provider

T E L  0 2 1 - 5 5 1  2 1 4 0   |    0 1 1 - 6 7 5  3 0 0 0  
www.evolutiongroup.co.za

PERSONAL DETAILS

Title and initials Surname

Full names  

RSA ID                    Date of birth D D M M Y Y Y Y

ARE YOU A PAID-UP OR DEFERRED MEMBER? Paid-up Member Deferred Member

SHORT SUMMARY OF CHANGES REQUIRED

NB: PLEASE REMEMBER TO UPDATE YOUR BENEFICIARY NOMINATIONS IF THERE HAVE BEEN ANY CHANGES WITH RESPECT TO YOUR 
DEPENDENTS. NOMINATION FORMS CAN BE FOUND WWW.UNICOVER.CO.ZA – GO TO STANDARD FORMS. PLEASE COMPLETE AND SUBMIT THE 
FORM FOR RECORD KEEPING PURPOSES.

CHANGE IN ADDRESS DETAILS

NEW PHYSICAL ADDRESS DETAILS

     Code

NEW POSTAL ADDRESS DETAILS

     Code

CHANGE IN EMAIL ADDRESS OR TELEPHONE CONTACT DETAILS

NEW EMAIL

NEW MOBILE PHONE    NEW LANDLINE NUMBER

OTHER CHANGES (any other changes you wish to advise the fund of)

1

 

 

 

 

 

 

 

 

  

 

 

 

NOTICE OF CHANGE IN PERSONAL DETAILS
PAID-UP AND DEFERRED MEMBERS
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PROTECTION OF PERSONAL INFORMATION

In order to provide administration and other services related to your 
retirement fund membership and benefits, it is necessary for Evolution 
Corporate Benefits to collect, process and store some of your personal 
information. This may also include sharing your information with third-
party providers that form part of the service value chain, as well as the 
office of the South African Revenue Services. 

Amongst other reasons, the sharing of information will be for the 
following purposes:

Medical Underwriting
Assessing and processing of claims
Verification of Bank details for claims payments
Beneficiary tracing
Audit and Record Keeping
Fraud Prevention and detection
Compliance Monitoring
Verifying your identity

Personal Information will only be released to a third-party where the 
release of such information is critical to the services that Evolution 
provides to you as a member or former member of the fund. Evolution 
will not release or disclose your Private Information to any other party 
unless required to do so by Law.

Where you have provided Evolution with personal information of a 
third party (for example beneficiary details), please ensure that such 
third party has given you consent to provide us with their personal 
information and that you both agree to the processing of such personal 
information.

Please be assured that Evolution Corporate Benefits is committed to 
protecting your privacy and ensuring that where necessary for us to 
collect, store and process your information, it will be done properly, 
lawfully and in a transparent manner. 

To view our full Privacy Notice, please log onto 
www.evolutiongroup.co.za.

By signing this form, you confirm acceptance of the term set out above 
as well as the additional details set out in our Privacy Policy.

If you do have any concerns or objections regarding above, please do 
not hesitate to contact us on privacy@evolutiongroup.co.za.

You may access your personal information that we hold and may also 
request us to correct any errors or to delete this information and in 
certain cases you have the right to object to the processing of your 
personal information.

You also have the right to complain to the Information Regulator, 
whose contact details are: 

Website justice.gov.za/inforeg/index.html 
Tel 012 406 4818 
Fax 086 500 3351 
Email inforeg@justice.gov.za

N O T I C E  O F  C H A N G E  I N  P E R S O N A L  D E T A I L S
P A I D - U P  A N D  D E F E R R E D  M E M B E R S
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