~American Life Insurance Company

(Incorporated in 1868 in the U.S.A. and
Licensed by Nepal Insurance Authority to conduct Life Insurance Busmess in Nepal)
Company Regn. No. 6/062/063, G.P.O. BOX: 11590, KATHMANDU, NEPAL
NARAYANI' COMPLEX, PULCHOWK, Telephone: 01-5455166

Email: service-nepal@metlive.com.np

MetLife

REQUEST FOR POLICY CHANGE

THE UNDERSIGNED Owner/Insured underpolicy NO ..........coecveeeeeeecisieceee e s e s e enesne e on the life of
L RO TN S ST RO S here by requests AMERICAN LIFE INSURANCE COMPANY to effect
“the change (s)ticked below by any means acceptable to the Company.

" This change shall be effective as of .........ccc.cocoeuevvrerennene: N 2 -1 and provided as follows:

Amount of INSUranNCe .......ccceveeeevieeeceeen. Plan of Insurance ............cccee...... () par () Nor-par

,f’S\uppIementary Contracts: Addition of ............ AU, N Cancellation of ......cccevveevcieccieccceee

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

‘The Insured - Reserving[_ /'] not reserving full right and authority to revoke this designaion and to

designate a new beneficiaty, subject to the provisions of said policy.

Change of Mode of Paying Premiums

FIOM ittt B0 it b ibussnsvans as of premium. due ...
Change of Name: ( ) because of marriage

( ' ) Other reason (EXPIaiN: ..o )
Frdm ................................................................................... FO sossshomsrsirrsns e eavaies Das e by RS S A e

_ (old Name) (NewName)
SUPPOItiNG dOCUMENTS ATEACHEA : ....veeeiiecececeece ettt s et se e e e e s s e e eees e e s eeeeeeee e e eneeeeeeseneeereneeeeeeens
Old Signature New Signature

Special Request: P '
L L@ T 0o Lo 1=T 0 0 1= o R

. Not with standing anything to the contrary in the Insurance policy or in the Supplementary Contracts attached
there to, the Company may rely solely upon this request to effect the required change without need to any
endorsement whatsoever.

I acknowledge 'and provide my consent-to American Life Insurance Company(MetLife) to collect, use transfer, disclose and retain my personal information,
including storing my information digitally in a secured server/ cloud base that may involve necessary cross border data transfers when | apply to or subscribe
to any of MetLife products-or services or communicate directly, online or via MetLife’s applications and devices. MetLife may use the data to provide me with
their products and services, maintain their records or send me relevant information.”

Insured’s Name: - Policyowner’s Name:
" Mobile No: : Alternative No:
Cltlzenshlp No/Passport NO -----------n-x=----- National ID No. ----------—---- Issued Date and District --------------------
(If not prowded before) :
Residential Address: Permanent Address:
: o ) Right ) Left
Policy owner's Signature : Date :

“*In case the Insured (P/O)has more than one signature,please show specimen of all signatures. CSC-27/KYC/1.0/202510
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