POLICY AMENDMENT FORM B

@ Pramerica LIFE INSURANCE o ]
~ gifershl dene wrt &

The Policy Servicing Department
Pramerica Life Insurance Limited

gﬁfﬁNwsm ssang fofics Dote
olicy No.: 8.
poteyo- [ || | | | | | | et 5|51 il (IO

Change in Premium Payment Frequency/ i +ra= &1 smgfa § uRad+

| wish to change my premium payment frequency to (Please tick as applicable):
H o MfFTH Yoae g & 7 § @ e | 9 B @rEdr & (S AR 81 S WR IR @)
O Monthly/ ATRI® O Quartely/ forAmer [ Half Yearly/ B:HTEY O Annually/ @i

O Changes would be effective from the next Policy anniversary.

O §eald Uiferil &7 SFTell guwie I gvrdy 8 |

Updation of Bank Details/d® faaxor &1 usc &A1

Change in Bank Name: Branch:

ChangeinBank Name:| | | | | [ [ | [ | [ [ [ [ | JBeren| | [ [ [ [ L[ LT[ 11]]
ChangemAccountNo‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ChangeliCRCode‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
AT wear H gRade: THITSSHIR B § gRdd:

Reason For Change:

IR & HRIT:

Note: Please attach a cancelled cheque copy of new bank account along with this request.
fewoft: 59 o/ gRw & A1 U I W @& IS B U Fe |

Declaration & Authorisation/ Eltyvr 3R IIfrerR
I/we agree that no request shall be treated as valid and effective unless received by Pramerica Life Insurance Limited (hereinafter referred to
as “the Company”) during the lifetime of the Life Insured and is finally accepted by the Company. Receipt of this form by a Life Associate/Life
Consultant will not constitute receipt/acknowledgement by the Company.
ﬁ/%ﬂ?ﬂaﬁﬁwg/%ﬁ?aﬁéﬂﬁWﬂﬁﬂ%éﬂsﬁ?mﬁwwmwﬁ%@ﬂ&gw THR®BT ol SITRY

fafise (B9 o oM ®u dal a1 &) gN dIGd afdd & Sliaddrd & SR g T8 fhar §rr sk g9 Sl gRT WIeR T A
forar Sar | A% ThIRive / Is% cwc»iccmwﬁﬁwﬁ?mﬁﬁmﬁ%/wwﬁwml

I/we understand that (i) the Company may be unable to process this application if I/we fail to provide any further information requested by the
Company and I/we fully understand the contents of this form and all information has been filled by me/us.
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Signature of the Life Insured on Date: [ofo [mwm [v]v]v]|
dHTRd i & gwIer e

Signature of the Policy holder/Trustee on Dat_e:‘ | | | | | | | |
(If other than Insured) feT®:

diferefy & wiferd / ¥ & TR (PR dMigd @fdd 9 TR ?)

Signature of the Assignee on Date: _ | | | | | | | |
(in case of Absolute Assignment) ’
TAFERRN & gRIER (Yo T9geRE & AW #)

Declaration (in case this form is filled by a person other than the Policy holder or signed in vernacular)

U (SN AMC H, I B Ut Wﬁmwﬁﬁmwwﬁmwwﬁmm%qwﬁﬁ)

| hereby declare that the contents in this form have been fully explained to me and that whatever is stated herein above has been recorded
as per the information provided by me.

H TaAERT "o BRaT § P 39 B @) fAvg—avg & aN § g9 91 o 1 2 iR SR S @ N FEl WA 8, S W ERT A TS AT b
AR &1 IR foram T B |

Thumb Impression/Signature of the Policy holder/Trustee on Date: | | | | | | | |
UiferfieRe / g & IS BT e / g =T
Signature of the Assignee on Date: : [ofo [mfm |||

(In case of Absolute Assignment of policy)

FAIERRN & gWIeR (AforR & gof J9gee & wme )

| hereby declare that | have explained the contents of this form to the Policy holder in language and | have correctly
recorded the information provided to me and | further declare that the Policy holder has signed/affixed his/her thumb impression in my
presence

H TaqgRT | aRar g fF # diforfiare @ AT 3 59 B P fAvI—ax] & I% H Fa1 A 2 &R A g9 goAr were
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Signature of the Declarant filling the form
W WRET dTel 916 & BN
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Name and Address of the Declarant (PLEASE LEAVE A SPACE BETWEEN EACH PART OF THE NAME)
FT A 3R gdT (GUAT 9 & TIH R & G R BIS)

Title: Mr/Mrs/Ms/Dr. First name Middle name Surname

IV LRIV 1WA UgAT A He qH SUAH
(T S N I O
Address:
oL O ) ) ) I O
(T S T N A I o
City: State: PinCode:l | | | | ||
IER: : F Pre:

Date: || || |||| Place:
IERIED T
Note:

O Please submit the duly filled form at the nearest Company branch office or mail it to our communication address. For the details of
the branch office location, visit www. pramericalife.in or call 1860 500 7070 (Local charges apply) or Dial - 011-48187070. You are
requested to ask for the acknowledgement of this form the branch office and retain it for future reference

feugoft:
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faeRer & IR H S & foT0 www.pramericalife.in TR @RI & AT 1860 500 7070 (RATNI YJedh AT AT STIA — 011—4818 7070 aR TR BT P |
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Pramerica Life Insurance Limited
TARGT g% gTaNd farfies

Registered Office and Communication Address: 4" Floor, Building No. 9, Tower B, Cyber City, DLF City Phase Ill, Gurgaon - 122002, Haryana.
CIN: U66000HR2007PLC052028.

yofiepd dRAITET ¢9 =9[R &1 gar: @efl 45, RfecT 9. 9, Sfr—d, wrear R, € va o 48 93, Tsma — 122002, sRaror |
CIN: U66000HR2007PLC052028.

Contact Us: Customer Service Helpline 1860500 7070 (Local charges apply) or Dial-011-4818 7070 | Email: contactus@pramericalife.in | Website: www.pramericalife.in
Fax: 0124 - 4697100/7200 | IRDAI Registration No. 140.
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