ch d L- Chartered Life Insurance Company Lid.
a I"l'e re lfe Head Office : Islam Tower (8th Floor) , 464/H, DIT Road
Secwwd we West Rampura , Dhaka-1219, Bangladesh

Tel: +88-02-55128956-57

Email : mail@charteredlifebd.com

ADDRESS CHANGE/CORRECTION APPLICATION FORM

Date:

Policy No:

Insured Name:
(Capital Letter)

Declaration:

| hereby request to Chartered Life Insurance Company limited to effect the change(s) against above
mentioned policy number by any means acceptable to the company

Address Change/Correction

Previous Address (Capifal Letter) Present Address (Capifal Letfer)

Signature of Insured / Policy Owner Mobile Number of Insured / Policy Owner

Witnessed by :
(FA/JUM/BM/ASM/SM) Name Signature Code No

For Head Office Use Only:

Sign & Record Verified By Processed By

Please submit the following documents with the form:
01. Application Form (CS Form-09)
02. Original Document.
(CS Form-09)
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