snihayiaogmuu 8k Manaismivhygram bt
REQUEST FORM FOR CHANGING PREMIUM PAYMENT MODE AND METHOD

AIRUUTIT G/ DALE: . ovvooevevee e
m njtfgﬁjiﬂja/ Application NUMDEr:..........c.ccooiiiiic e
U ﬁJSJmUIﬁIEUB/ Policy NUMDBET: ..o
11051 Ra=) f{IUgnﬂ NSJ‘lht'ﬁﬁ/ Policy Owner's Nname: .........cccccevvvieeiiieeenciiee e,
IUNHAGINSM SINUI/ Life INSUrEd’S NAME: .......covveeveeee oo,
U3 9mm/ Phone NUMDET:.........ccoiiiiii e
HtHEU/ EM@IL. .o

L s mgmujmsﬁmhugnmm SINUIY/ Premium payment mode change request:

Dai-ichi Life
iSHinHRthEs

UGU[§/ Current iwoigl Annuar Hwoisseays semi-annual | Cwei@ne Quarter | Cliwoites monthiy
AN AT EIUI/ Change request | [iyoigh Annual Hwoisseays semi-annual | Cwei@ne Quarter | Clioites monthiy

f o,

2. wiha :L{]N;ﬁ fian L mmﬁqgnmm INUIH/ Premium payment method change request:

UGU[§/ Current Lantimés cash Lipdsasim Non-cash

TN AN RJYI/ Change request | ANG{MA/ Cash DLUﬁgﬁSWﬁN/ Non-cash

fUUARGAMTY/ Please note that:

- aihasghagmyu 8k fianagismivhygamam bt mofidiusimuuigesupoigisuppausphimiatiom: 1 yesmu

foinIS s ENRILNGAMAT Moig ysmuuTigs guuoiglisupnausphim

S

<3

A request for changing premium payment mode and method will only be carried out on the policy anniversary date. Please send this

request at least 30 days before the policy anniversary date.

- ﬁjmnﬁjmﬁijUjU §h :’mmwtsmuﬁunnnnmsmummﬁmmmmmmswﬁmm“ﬁhammﬂ
A request for changlng premium payment mode and method can be changed only once per policy year.

YIURNSNNTIR/ Policy Owner gz any ygdnuiinneddass §landiimias g

MR Yanuivin/
Signature or Thumbprint:...........coooiiiiiii e

usigsmiingia/
Witness/ CS/ FA/ FP’s Name:.........ccocvvveeeeeiiiiiieeeeeeens

imﬂ;mﬁ'jummgﬁhﬁm/ UIRIURY/ Signature:.............coooiiie
Policy OWner's Name:..........oouiiiiiiiiiieie e, uen R/ Code..
m [UUHG B DA ...t m [UU“U G  DALe oo
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