A MetLife

American Life Insurance Company
(Incorporated in the USA. Nepal Regn. No. 6/062/063)
Narayani Complex, Pulchowk

P.O. Box: 11590, Kathmandu, Nepal

Tel: (977-1) 5555166, Fax: (977-1) 5555173

E-mail: Service-nepa @metlife.com.np

Declar ation and Undertaking Regarding L ost Policy

I, the undersigned ...........cooiiniiiii owner of Policy No....................
issued on the......... of........ 20..... by American Life Insurance Company on the life
Of , the present beneficiary or beneficiaries in said policy
DEING. ..o hereby certify that said Policy No.........................

has been lost or mislaid beyond hope of recovery, although due and diligent search has been made for it ( )/ was
destroyed (). The circumstances of loss / destruction being as follows:

And that said policy was not and is not now assigned or otherwise transferred to any person or persons
whomsoever, or in any way pledged as security for moneys advanced or value received, except as follows:

And having requested the American Life Insurance Company-
- to pay me the cash value of said policy (o)

- to change said policy in accordance with my request for change dated..................... (©) but being unable
to surrender said policy to the Company as requisite since it is not now in my possession.

- to issue aduplicate of said policy in lieu of thelost policy ().

| hereby accept any endorsement on the duplicate of said policy as being an endorsement on the original policy
and undertake, should | find said policy to return it promptly to the American Life Insurance Company and, in
any case, to indemnify said Company against any loss or liability which it may incur by reason of my inability
or failure to surrender said policy to the Company.

Datedat: ...........ccoooviiiiiina.. this.............. dayof .................... 20, e
(City)
Signature of witness Signature of Policy owner
Name and address of witness Signature of Irrevocable Beneficiary
Signature of witness Signature of Assignee

Name and address of witness

(X) Cross out whichever isinapplicable
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