AON

Discovery: Cancellation of Vitality

Date:

Member Initials & Surname:

Employer Name:

Membership Number:

Identity Number:

| hereby request to cancel my VITALITY membership effective: 30 / / 202

I am fully aware that Discovery requires a 30 day’s calendar notification for my cancellation.

Regards,

Signature of principle member Date

16 January 2023
Aon South Africa Pty Ltd is an Authorised Financial Services Provider, FSP #20555
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