
 

 YFA UK Funeral Community Support Project Membership Form 

Personal Information: 

Full Name: __________________________________________________________________________________  

Date of Birth: ________ / ________ / ________ Contact Number: _____________________________ 

Address: ____________________________________________________________________________________ 

Email Address: ______________________________________________________________________________ 

Membership Type:  

Individual Membership      Family Membership  

Payment Method: 

One-time Registration Payment: £ 100/-    Monthly Direct Debit: £30 /-  

 

Membership Fee Contribution: Kindly make your membership and registration fee payments to 

the following bank account: 

Bank Details: 

YFA Funeral Help Fund 

Bank: Barclays Bank Plc 

Sort Code: 20-42-73    Account Number: 93487849 

Swift BIC: BUKBGB22    IBAN: GB97 BUKB 2042 7393487849 

Direct Debit Authorization: I authorize YFA UK Funeral Services to set up a direct debit arrangement for 

the monthly membership fee. I understand that this authorization will remain in effect until I provide written 

notice of cancellation. 

Legal Assurance and Impactful Commitment: By becoming a member of YFA UK Funeral Services, you 

are not only accessing compassionate funeral and support services but also contributing to a community 

that upholds the highest ethical standards. Your trust empowers us to serve humanity with respect and 

dedication, ensuring that every individual receives the support and empathy they deserve during times of 

bereavement. 

 [  ] I agree to the terms and conditions outlined by YFA UK Funeral Services. 

Declaration: I hereby declare that the information provided above is true and accurate to the best of 

my knowledge. I understand and agree to abide by the rules and regulations set forth by the Young Fellows 

Association United Kingdom. 

 

Signature: _______________________________   Date: ___________________________ 

This updated membership form includes an option for members to choose a monthly direct debit payment 

method for a smoother and more secure payment system. Adjustments can be made based on specific 

organizational preferences or legal requirements. 

 
Charity Registration Number: 10246   Geographical Scope: Registered in England & Wales

 



 

MyCover Funeral - Terms and Conditions 

1. Purpose of the Policy: 

• In the event of the passing of an insured individual under our MyCover Funeral plan, we undertake to furnish a prompt lump-sum 

cash payment within 24 hours, subject to the receipt of requisite claim documentation. This commitment is contingent upon the 

insured maintaining continuous membership for a period of 12 months, with no lapses or unpaid monthly premiums during the 

said duration. 

• The membership holder has the option to insure only one person, specifically their spouse. 

• Failure to consecutively make three monthly payments will result in the cancellation of membership. Please note that the 

membership fee is non-refundable. 

2. Policy Documents: 

This document, along with your policy schedule and any communications between us, constitutes your agreement 

with MyCover Funeral. 

3. Terms and Conditions: 

Section 1 - General Terms and Conditions: 

• Includes information about your policy and your responsibilities. 

Section 2 - Benefit Terms and Conditions: 

• Outlines specific conditions for each insured person. 

Section 3 - Rider Benefit Terms and Conditions: 

• Describes extra benefits available for selection and their operational details. 

4. Policy Schedule: 

A comprehensive summary of your policy, including details about covered individuals, coverage amounts, cover 

increases, rider benefits, waiting periods, and any special conditions. 

5. Ongoing Communication: 

• All forms of communication between us, such as emails, letters, telephone conversations, and SMSs, form an 

integral part of your agreement. 

• It is essential to keep us informed about your preferred mode of communication. 

6. Policy Changes: 

If you make changes to your policy, your schedule will be updated accordingly, and the latest schedule will be used 

in case of a claim. 

7. Cancellation Policy: 

If you choose to cancel your policy within the first 31 days, and no claims have been paid, we will refund the 

premiums paid. 

8. Health Information: 

• We require information about your health condition for the policy. Provide details and specify if the condition is 

life-threatening. 

• Disclose if you are a member of any other association in the UK and if you have ever been refused membership 

from a welfare organization. 

9. Benefits: 

Outlines the burial costs covered on the death of a member, including details about Kaffan, Casket, Undertaker 

charges, burial plot, charges for repatriation, and benefits for the member's wife and children. 

10. Application Process: 

• Expresses gratitude for the application. 

• Emphasizes the importance of providing accurate information, as any discrepancies may invalidate the 

membership. 

• Acknowledges the right of YFA to accept or reject any applicant. 

Note: This document is drafted for informational purposes only and does not constitute legal advice. Consultation with a legal 

professional is recommended for specific legal needs and concerns. The policy is revised on a yearly basis without any notice or letter 

informing registered members. This falls under the internal policy matters of the funeral committee. 


