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IndiaFirstLife

Date: ..ol
To,

Customer Service Team
IndiaFirst Life Insurance Company Ltd

Dear Sir/Madam,

b MESMISIMIES o0 sinmismininsn it s s inraess s s i s have a life insurance policy with
your-organization:and:the Policy: NO:. iS: .wwswissmn swmmmsmmmmesmmsmmiis

| would like to inform that my signature has changed. Please check the signature in the box below
for my latest signature and the same will be used by me for all future transactions.

This signature is also used by metooperate my ..................oiiiiii i Bank account
No............eeoieeee e e e @nd it has been verified by the bank official.

Note: | have also attached a copy of the bank statement of last 3 months for your reference.
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i Bank Manager Name & Signature with Bank
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@ Say “Hi" on Whatsapp Email Toll Free Number
022-62749898 WWW. mdlaﬁrstllfe.com customer.first@indiafirstlife.com 1800-209-8700
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