American Life Insurance Compan o
(Incorporated in USA, Nepal Regn. No. 6/023,2/063) . Metl_lfe
Narayani Complex, Pulchowk

G.P.0.Box: 11590

Kathmandu, Nepal

Tel.: 977-1-5555166

Fax: 977-1-5555173

PAYMENT OF PARTIAL MATURITY UNDER THREE PAYMENT PLAN
AND
UNDERTAKING FOR DISCHARGE

Policy No. : Policyowner’s Name:

Telephone No. : Mobile No. :

Complete address of the policyowner to send cheque:

To deposit amount of partial maturity payment, policyowner's bank a/c no.

of maintained at
(Bank's Name)

branch.

Application is hereby made for the payment of First/Second installment as Partial Maturity

amount of the Three payment plan (less any indebtedness to the company secured by the

policy).

It is hereby understood and agreed the payment of the Partial Maturity installment amount
and my receiving them shall constitute full and final settlement of the First/Second Partial
Maturity installment claims under the policy.

Executed at this day of

Witness :

(Signaturc) Signature of Policyowner

Name :

Signature of Irrevocable
Address : Beneficiary Or Assignee
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