
To,                                                                                   DATED:

    Customer service department,

                    life insurance co.ltd.,

Sub: CHANGE IN POLICY HOLDER FOR THE POLICY NO.: .
Sir,

     I              EMPLOYEE OF  M/S.                AND LIFE TO BE INSURED FOR THE  THE POLICY NO:        would lIke to assign the policy to on my name and would like to pay for the same as of today..:

The future premias shall be paid by me,please ,send  all the future correspondense on the  address of mine ,which is as follows:

.
Update the following and confirm AS SOON AS POSSIBLE.

Regards,

Name:

POLICY NO:

