Chartered Life
Secured Life

(CS FORM-10)

REQUEST FOR CHANGE / ADDITION MOBILE NUMBER

Policy No

Name

The udersigned Owner/Insured hereby request CHARTERED LIFE INSURANCE COMPANY to effect the change(s)

ticked below by any means acceptable to the company

|:| Change Mobile Number

Previous Number

New Number

[ ] Add Mobile Number

New Number

|:| Add Emergency Number

New Number

|:| Add Email Address

New Email

|:| Change Email Address

Previous Email

New Email

Signed at Day

Signature of Insured/Policy Owner

Witnessed By

Year

(UM/Above) Name

Signature Code No

* In case the Insured (P/O) has more than one signature, please show specimen of all signatures.
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