Change request Form

From

To

Royal Sundaram Alliance Insurance Co. Ltd,



“Sundaram Towers” 45 & 46, Whites Road, 

Royapettah, Chennai 600 014

Dear Sir,

Change request _ Policy /Certificate of Insurance No.________GL00009494_______

I request you to effect under mentioned change in the Policy/ Certificate of Insurance Number issued to me at the time of renewal.

I have enclosed necessary proof/ documents wherever applicable to support the change requested. 

I understand that changes are subject to approvals by Royal Sundaram.

I shall make payment of additional premium wherever applicable. I understand that effect of such change will be only from date of receipt of premium by Royal Sundaram.

I understand that any change entitling me a refund shall be processed by Royal Sundaram as per terms and conditions 

Yours faithfully

(Signature)

Name in Capital Letter

Date: 2/5/2013
Declaration to be submitted along with request for Member inclusion during renewal

Policy/Certificate No: GL00009494
Expiry Date;        29-OCT-2013
Name of Proposer     :VAISHNAVI YADAV
	Name of Proposed 

Person
	Relationship with Proposer
	Date of Birth
	Existing Diseases as on date of request
	Sum Insured 

	 RAGHUVENDRA SINGH
	 DAUGHTER
	 26/01/2013
	 NO
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


I understand and agree that:

· Cost of medical tests, if any should be borne by me

· Request should reach Royal Sundaram along with required documents at least 7 days prior to renewal due date

· Acceptance of request is purely within discretion of Royal Sundaram

· Included member will have all exclusions as if it is a new contract

· Royal Sundaram is not bound to give reason for denial if any.

· If request is approved the inclusion will be effective only from date of receipt of premium by Royal Sundaram

Date:   2/5/2013
Name  & Signature of Proposer

Encl: 

Disclaimer:   Mere receipt of request by Royal Sundaram does not tantamount acceptance. 

