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American Life Insurance Company

(Incorporated in USA, Nepal Regn. No. 6/062/063) . °
Narayani Complex, Pulchowk MetLlfe
P.0. Box : 11590, Kathmandu, Nepal

Tel : (977-1) 56555166, Fax : (977-1) 565556173
E-mail: service-nepal@metlife.com.np

REQUEST FOR POLICY CHANGE

THE UNDERSIGNED Owner/Insured under POliCY NO.........ouiiiiiiiieriiieii ettt onthelife of
...................................................................................... hereby requests AMERICAN LIFE INSURANCE COMPANY

to effectthe change (s) ticked below by any means acceptable to the Company.

Thischange shallbeeffective as of ... and provided as follows:
(Current Premium Due Date)

AmountofInsurancCe .......ccccccv i PlanofInsurance ...........cccccciiieencenns ( Ypar ( ) Nor-par

Supplementary Contracts: Addition of ..........c.oee Cancellationof ......cccceeevvieiiiieniineeenn,

Change of Beneficiary :
Full Name of New Beneficiary Relationship Age Address

The Insured [ Reserving L1 not reserving full rightand authority to revoke this designaion and to designate
anew beneficiaty, subjecttothe provisions of said policy.

Change of Mode of Paying Premiums

From . 1O asofpremiumdue........cccccoriiiiiiiiiiiienn,
Change of Name : ( )because of marriage
( )OthEr reasoN (EXPIAIN: ....e e e )
FrOm .o (o TP
(old Name) (NewName)
SupportingdocumMeENtS attaChed : .......coooiiiiii e e s
7 0ld Signature " NewSignature

Special Request:

H.O.Endorsement:

Notwithstandinganythingtothe contraryinthe Insurance policy orinthe Supplementary Contracts attachedthereto, the
Company may rely solely upon this requestto effect the required change without need to any endorsementwhatsoever.

Dated at ......ooevvvieiiiiiiiiiiic, this..ooi, dayof....ccooiii e 201
(City)
Signature of Irrevocable Beneficiary/or Assignee Signature of Insured Signature of Policyowner
VYNBSS, i ettt et ee et e et
Signature Name Address

*Incasethe Insured (P/O) has more than one signature, please show specimen of all signatures. CSC-27



