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I, the Owner/Insured hereby request SANIMA RELIANCE LIFE INSURANCE LIMITED to make the change(s) marked
below in the policy on the [ife Of .......c.oeiriii i of Policy NO. ...coviveiiiviee e,
by any means acceptable to the Company.
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Change Sum Assured from to
g) TWF FER) a9 T/ E2TS |

Addition / Removal of Supplymentary Contract(s)

M)  TTYREUH Atk IEdd W (Change of Beneficiary):

(Full Name of New Beneficiary) (Relation) (Age) (Address) Father Name Mother Name
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Subject to the provisions of said policy, the full right and authority to change mentioned beneficiary and appoint a
new beneficiary [ Reserves [ Does not reserves  with the insured.
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Change Premium Paying Mode from to
g) AW 9iEdd,/g=arsd (Name Change / Correction)

TRIAT AT (OId NAM@): .

FAT TTH (NEW NAIME): ...
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T qREHLT T FRTSTT (Supporting DOCUMENt AHACNEA): .........cooviiiieeie ittt
o) gEE 9iEad (Signature Change):

AT F&TE (Old Signature) T BEER (New Signature)
g) HEmed 1. 9@ (Mobile Number Change): ..........oooooeeoe e
TSI ST (SPECIAI REQUEST): ..o
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fafa AT /< HTerg AT BETER
(Date) (Insured / Policy Owner’s Signature)
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