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American Life Insurance Company 
(Incorporated in USA, Nepal Regn. No. 6/062/063)
Narayani Complex, Pulchowk
P.O. Box 11590
Kathmandu, Nepal
Tel: +977-1-5555166
Fax: +977-1-5555173
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CSC 30

American Life Insurance Company 
(Incorporated in USA, Nepal Regn. No. 6/062/063)
Narayani Complex, Pulchowk
P.O. Box 11590
Kathmandu, Nepal
Tel: +977-1-5555166
Fax: +977-1-5555173

Re : Policy No................................................ Policy Owner's Name:.......................................................................

 Telephone Number:...........................................................................

Complete address of the Policy Owner to send cheque....................................................................................................

...........................................................................................................................................................................................

to the Company secured by the Policy) in accordance with the Surrender Provision in the Policy.

I understand and a
case I decide to cancel this request and maintain the Policy in force, before receiving the surrender proceeds, I shall 

Executed at ............................ this ..................................... day of .............................. of 20 .........................................

...........................................................
Signature of Irrevocable Benegiciary 

Or Assignee

...........................................................
Signature of Policy Owner
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