SIC LIFE COMPANY LIMITED
P.O. BOX CT-3242,
CANTONMENTS - ACCRA.

REQUEST FOR CHANGE
Date:...............
e ,WIth POlICY NO. . . . i s i s i s s s v v s s nnanns
EMPLOYER ....ccciiiiminisn s snn s s snnnnnns ACCOUNT NO.....ocivrimrinnrnsrn s srs s s ssnnsnns
PHONE NO.....ccoictiimmnenn s sssssnnssassnns BANK NAME.........ccociimiemie s snnssnasnanns
BRANCH.....ciicticrimmn s srn s snasnnnnas

Desire to make the following changes on my policy:

ADDRESS: From: ________ __ _ _ _ _ _ _ _ _ _ _______________
To:

FACE AMOUNT: From: GH¢ ___ ___ ___ __ _ __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _________
To: GH¢__________ ___ ___ __ _ __ _ o _________

PREMIUM: From: GH¢ ___ ______ _____ ___ _ _ _ _ _ _ _ _ _______________
To: GHY_ ________ ___ ___ __ _ __ o _______

PLAN: Fom:  ___
To: @ @

NAME: From:  _____
To: - ____

SIGNATURE: From:  ______
To:



