
HHooww  ddiidd  yyoouu  oobbttaaiinn  tthhiiss  bbrroocchhuurree::    WWeebbssiittee          AAwwaarree

WWaarrrraanntt//PPaayyrroollll  NNoo  RRaannkk//GGrraaddee  
SSuurrnnaammee MMrr//MMrrss//MMss//MMiissss

FFoorreennaammee((ss))
DDaattee  ooff  BBiirrtthh GGeennddeerr    MM            FF  
DDaattee  SSeerrvviiccee  CCoommmmeenncceedd
SSttaattiioonn//WWoorrkk  AAddddrreessss
DDoo  yyoouu  ssmmookkee,,  oorr  hhaavvee  yyoouu  iinn  tthhee  llaasstt  1122  mmoonntthhss??  YYEESS              NNOO
HHeeiigghhtt        WWeeiigghhtt
HHoommee  AAddddrreessss  

PPoossttccooddee
DDaayyttiimmee  TTeell  NNoo MMoobbiillee  NNoo
PPlleeaassee  sseelleecctt  tthhee  ppllaann  yyoouu  rreeqquuiirree  aanndd  ccoommpplleettee  tthhee  aapppprroopprriiaattee  bbooxx::  

MMPPFFSS  LLoonngg  TTeerrmm
SSaavviinnggss  PPllaannss

AApppplliiccaattiioonn  FFoorrmm  ((FFoorrmm  AA))
((sseerrvviinngg//rreettiirreedd  ooffffiicceerr  oorr  ppoolliiccee  ssttaaffff))

II    wwiisshh    ttoo    aappppllyy    ffoorr    aa    WWhhoollee    LLiiffee
PPllaann..  II  wwoouulldd  lliikkee  ttoo  iinnvveesstt
ppeerr  mmoonntthh..  II  uunnddeerrssttaanndd  tthhaatt  II  wwiillll
oonnllyy  ccoonnttrriibbuuttee  ttoo  tthhiiss  ppllaann  ffoorr  1100
yyeeaarrss,,  bbuutt  tthhee  ttoottaall  ffuunndd  ccaann  tthheenn
rreemmaaiinn  iinnvveesstteedd  uunnttiill  II  cchhoooossee,,  oorr  iitt
wwiillll  bbee  ppaaiidd  oouutt  oonn  mmyy  eeaarrlliieerr  ddeeaatthh..

II  wwiisshh  ttoo  aappppllyy  ffoorr  aann  EEnnddoowwmmeenntt
PPllaann..  II  wwoouulldd  lliikkee  ttoo  iinnvveesstt

ppeerr  mmoonntthh  oovveerr
((1100--3355))  yyeeaarrss..  II  uunnddeerrssttaanndd  tthhaatt  tthhee
ppoolliiccyy  mmuusstt  mmaattuurree bbeeffoorree  aaggee  6600  ffoorr
ssmmookkeerrss  aanndd  aaggee  6655  ffoorr  nnoonn--
ssmmookkeerrss..

££ yyrrss
££



DATA PROTECTION ACT Any information you provide will be held by the Metropolitan Police Friendly
Society to administer your contracts.  We will NOT disclose such information to third parties (accept
those who assist us in administering your contracts) unless legally required to do so. We may from
time to time use it to inform you by letter about any products and services which may be of
interest to you.  If you do not wish to receive such information, please tick this box.

Please tick YES or NO to each question

• Are you suffering from an illness or disability, or have you
received any medical treatment during the last 12 months?
(Minor illnesses such as colds and flu may be ignored)

• Have you suffered any serious illnesses or undergone any
operation during the last 5 years?

• Has any proposal on your life been declined, postponed, or
accepted on special terms by any life assurance company or
friendly society?

• Do you take part in any hazardous pursuits?  e.g. diving,
private flying etc.

06/08

If you answered YES to any question, please give details on a separate sheet. The
Society is limited in its ability to accept special risks, but will endeavour to provide a
quotation wherever possible. If further medical details are required we will write to you.
All information will be treated in the strictest confidence.

A copy of the terms and conditions of the proposed insurance contract and also a copy
of the completed proposal form will be made available on request.

Please note when signing the declaration below that all relevant or material facts should
be disclosed, even if you are unsure whether or not they are material to this insurance.
(A material fact is defined as one likely to influence an insurer’s decision as to the
acceptance of the proposal).  Failure to do this may result in the insurance cover being
ineffective, even if the proposal has been accepted by the insurer.

DDeeccllaarraattiioonn
I hereby apply to join the appropriate insurance Table, and agree to abide by the Rules
of the Society. I declare that, to the best of my knowledge and belief, I am in ordinary
good health and free from mental/physical illness or condition except where stated
above,  and that all the details overleaf are correct. I authorise the  deduction from my
salary (direct debit for retired members) of all such premiums that may become due.

Signed Date

STANDARD OFFICE PROCEDURES AND TIMESCALE

Application forms received from serving officers and accepted by the Society before the
15th of any month will normally be processed for commencement on the 1st of the
following month.  Your Membership Certificate, a personal illustration and ‘Notice of the
Right to Cancel’ will be sent to you before the proposed commencement date.
If you wish to back-date your contract to an earlier month then your ‘Right to Cancel’
period will start from the date you receive the appropriate documents.

If you wish your plan to start from a particular month, please write it here:

YES      NO


