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Change of Beneficiary Form

NTHEFTICAUN oo
(Policy No.)

o

BAEDANTNETTH(TRBIANTUTIN) ..o
(Policyholder)

FURIWITIVE oot
(Employee no.)

Ta — WINANA HRNATIETUTEAUHIE / WA/ WIEID ) e

(Name of Employee Mr., Mrs., Miss)

a a s a [ o &
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(Would like to request to make the following changes of beneficiary;)

d5uilszlemd
(Beneficiary)
T e g T ATNEANNUE AR %
(Age) (Relationship)
2 et AN o 1l AMNANNUE oo AR %
(Age) (Relationship)
B et g T ATNEANNUE ANFIU............ %
(Age) (Relationship)
. et AN o 1l AMNANNUE oo AR %
(Age) (Relationship)
B e Y e T ANINANAUS AAM.......... %
(Age) (Relationship)
nganszydsulselaminanuduiusiilu dan ansan a1l nesen vse yes
(The Relationship should be “Father” “Mother” “Husband” “Wife” “Child”)
AUED .o HaAsIanlsznu
(Signature)
AURTRATIAY oo Lo Lo,

(Effective date )
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