
 

 

 

Declaration Change of Nominee 

(In case the nominee is different from the relationships → Father/Mother/Husband/Wife/ Son/Daughter/Grandfather/Grandmother) 

                                                                                                                                                                   Date - 

 

Policy Owner Name : ____________________________________________________________________________ 

Policy No:  ____________________________________________                   

I, the undersigned, hereby declare that I need to nominate the below person for this insurance policy with ABSLI. 

Nominee Name : ______________________________________________________________________________ 

Nominee Age/DOB: __________________________________________________ 

Relationship with Life Insured: 

____________________________________________________________________________ 

Reason/Justification for this nomination: ___________________________________________________________ 

 

 

 

___________________________ 

Signature  


