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                                             (CS Form-05) 

NOMINEE/BENEFICIARY CHANGE APPLICATION FORM 

  Date: 

Policy No:  

 

Insured Name:  

(Capital Letter) 

 

Declaration: 

I hereby request CHARTERED LIFE INSURANCE COMPANY to effect the change(s) under mentioned policy 

number by any means acceptable to the company. 

For Nominee/Beneficiary Change: 

New Beneficiary Name 

(Capital Letter) 

Nationality Relation Date of 

Birth 

Age Share 

(%) 

Signature 

of 

Beneficiary 

       

       

If Nominee/ Beneficiary is minor: 

Name of Guardian Age Relationship with Nominee Signature 

    

Cause of Changing Nominee (Explanation): 

 

(UM/Above)  

 

 

 

 

 

   

 

 

  

Signature of Insured / Policy Owner 

Witnessed by : 

Mobile Number of Insured / Policy Owner 
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