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Family plus cover 
 

 

As you might know, your kids can stay on your Peoplecare membership for no extra cost until they’re 21 (or 

25 if they’re studying full-time).  

 

With our family plus cover, you can keep your kids that aren’t studying full time on your membership until 

they’re 25 for an extra 30% of the family rate. 

 

Important information:  

 

• This doesn’t apply to adult children who are married or living with their partner  

 

• You’ll only pay an extra 30%, no matter how many adult dependants (between 21 and 25 years old) are 

on your membership  

 

• If you’re on single parent family cover and add an adult dependant, you’ll start paying our standard 

family rate. If you add more than one adult dependant, you’ll start paying our family plus rate (an extra 

30% of the family rate) 

 

• Some waiting periods might apply, please contact us for more information 

 

 

If your child is between 21 and 25 years old, not studying full time and you’d like to transfer them to your 

membership, please fill in the declaration below and return this form to us. If you need any help or have any 

questions, please call us on 1800 808 690.  

 

 

Parent’s declaration Dependant’s declaration 

Please transfer my adult child listed on this form to 

my membership. I understand that my premium will 

increase to the family plus rate (family rate + 30%) 

outlined above from the date of transfer.  

Please transfer me to my parent’s membership. I 

understand that if I have my own membership with 

Peoplecare this will be cancelled from the date of 

transfer below. 

Name: ............................................................................ Name: ............................................................................ 

Membership Number: .................................................. Membership Number: .................................................. 
(if you’re  a member) 

Signature: ...................................................................... Signature: ...................................................................... 

Date of transfer: ....../....../...... Today’s date: ....../....../...... 

 


