Astha Life Insurance Company Limited.
SKS Tower, level-12, 7 VIP Road,
Mohakhali, Dhaka-1206.

Phone: +880255058358-61
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(Application for alteration of Policy Term/ Payment Mode/Policy Plan/ Sum Assured)

I arReE A

(Name of the Insured)
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(Policy no) (Sum Assured)
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(Please select from below which information you want to Update/Alter in your policy)
O ™ crm #ffa (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)

O o8 e #ff$q (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 in your policy)

O «ff =fs<eg #f9€q (Changing of Policy Plan)
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(The current Plan mentioned in your policy)
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(The altered Plan of your policy)

O I &g #f¥29q (Changing of Sum Assured)
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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)
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(Name) (Name)
sifae: oifae:
(Date) (Date)
Ff& (Attachment)
## @ Tl AR PR iR emi s (Please provide the below mentioned document along with this Form)
3) & S W (Original Policy Document)

Form: Astha_CRM-005 Any Query:09639999666
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