
Witness’ Name and Signature Signature of the Life Proposed

UND - 6

Signed at on day of 20

REQUEST FOR AMENDMENT TO PROPOSAL/APPLICATION

UNDERWRITING DEPARTMENT

�� � در�ا��
�
�و�زل/در�ا�� � �

74/1-A, Lalazar, M.T. Khan Road, Karachi - 74000, Pakistan.
Phone: (021) 32120201, 35205094, Fax: (021) 35610959, WhatsApp: 021 111-111-554

UAN: (021) 111-111-554, Email: info@jubileelife.com, complaints@jubileelife.com, Website: www.jubileelife.com
NTN Number: 0660564-8

Jubilee Life Insurance Company Limited

Signature of the Policy Owner

Policy/Proposal No.

I  bearing

Computerized National Identity Card No.___________________________________________________________the Life Proposed/ Policy 

Owner under Proposal/Application/Policy No.________________________________, hereby request Jubilee Life Insurance Company Limited 
to amend my afore-mentioned Proposal/Application/Policy No. as follows;

Serial No.

1) I hereby solemnly declare, confirm and affirm that since the submission of my above-mentioned, Proposal/Application for insurance, there
has been no change in my health, Avocation, Pastimes, Work, Duties, Commercial Activities, Financial Status, Assests, Liabilities, Income
and Expense and I have not received any medical consultation, examination or tests whatsoever 

2) I understand, agree and accept that insurance coverage would commence only after my Proposal/Application for insurance has been
accepted by Jubilee Life Insurance Company Limited and the full due premium(s) have been paid by me and realized in the Accounts of the
Company and the Policy Documents have been issued and delivered to me by Jubilee Life Insurance Company Limited. I agree and accept

that till the time, Jubilee Life Insurance Company Limited does not accept the Proposal/Application for Insurance my request for Alteration /
Amendment / Endorsement / Reinstatemen / Fund Switching / Premium Redirection made here-above will remain pending and the

insurance coverage would not commence.

3) I understand, agree and accept that the information provided by me here-above is true and correct to the best of my knowledge and belief.
I understand, agree and accept that any misrepresentation, misstatement or concealment of material facts on my part would render my
Proposal/Application for insurance/Policy null and void and the prernium(s) paid would be forfeited by the company. 
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