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Metropolitan House | 81 Tabon Link

METROPOLITAN North Ridge Crescent | Near DHL Ghana

LIFE

Together We Can!

PMB CT 456 | Cantonments | Accra | Ghana
www.metropolitangh.com | +233 (0) 30 263 3933

POLICY UPDATE FORM

BRANCH: (HEAD OFFICE

Name: [

Policy Number (s): |
ﬂ | Phone Number:[ ]

Address:

CHANGE IN PREMIUM & DEDUCTION DETAILS (KINDLY BE ADVISED TO CHANGE MY PREMIUM DETAILS AS OUTLINED BELOW)

Current Premium:GHS New Premium:GH AIM Details: S%D IO%II:] IS% ZO%D 30% 40%|D

Name of Employer: Bank Name:
Employer Address: Branch Name:
|[ Staff Number: | Account Number:

CHANGE IN BENEFICIARY DETAILS

Add/ Date of Relatio p to %
Delete Birth embe Share

N

ae
ae

aa|

CHANGE IN SIGNATURE (PLEASE PROVIDE A PAYSLIP, BANK STATEMENT OR PREMIUM RECEIPT)

Old Signature:

CHANGE IN NAME (PLEASE PROVIDE AN AFFIDAVIT, GAZETTE OR MARRIAGE CERTIFICATE)

New Signature:

Previous Name:l[

Current Name: |[

CHANGE IN ADDRESS

Postal Address: | |

Email Address: I

CHANGE IN TELEPHONE NUMBER

Telephone Number: [ J

Signature:

Dateiﬂ JI JI JI JI JI Jl J[ Jl

(ddImmlyy)

FOR OFFICE USE ONLY

Attending Officer: [ Name & Signature m Date Received:
Agent Name & Code: I I]
AM/BM/ZM to sign oﬁ':m Name & Signature ”

UNDERWRITING/PREMIUM ADMIN:

Date Received:

Processed bY: I Name & Signature ]
Comments: [ ]
pate:{ | I I I T IT ]

(ddImmlyy)
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