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(Application for alteration of Policy Term/Payment Mode/Policy plan/Sum Assured)
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(Policy Number) (Sum Assured)
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(Name of Insured)

A SR #ifFfiTe A 3 @ oifb Az a1 2mrim e oI, of S I

(Please select from below which information you want to Update/Alter in your policy)

0 PR RV Af59ST (Changing of the Term of Policy)
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(The current Term mentioned in your policy)
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(The altered Term of your policy)

0TS (WG A6 (Changing of the Payment Mode of Policy)
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(The current Mode of Payment mentioned in your policy)
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(The altered Mode of Payment mentioned in your policy)
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(The current plan mentioned in your policy)
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(The altered Plan of your policy)
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(The current Sum Assured mentioned in your policy)
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(The altered Sum Assured of your policy)
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(Signature of the Witness) (Signature of the Insured)

L e Y e B -
(Name) (Name)
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