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Request for Beneficiary Change Form Life Financial
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CONSULTANT INFORMATION Rk

Name District/Branch Code Contact Phone no.
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CUSTOMER INFORMATION % F&k}

Policy No. Name of Policy Owner Name of Life Insured
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1) O Change of Beneficiary {225 A

1/We hereby revoke all previous designation of beneficiary(ies) and appointment of trustee(s) ,if any, under the above policy(ies) and hereby designate the
person(s) named below as new beneficiary(ies).
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Primary Relationship to 0
Beneficiary English Name / 354 Chinese Name / 14 Life Insured | HKID Card:/%Pa;ssg?rt No.| Share (%)
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Total &&f: 100%
Contingent Relationship to o
Beneficiary English Name / 35304 Chinese Name / 14 Life Insured | HKID Card:/%Pa;ssg?rt No.| Share (%)
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Total &3t 100%

To appoint new trustee(s) for all beneficiary(ies), a new Trust Declaration form is required.
WFERLHETATIE SN - HERHE IR -
- Death Benefit shall be paid in equal shares (or in unequal shares if so specified) to the beneficiaries, if any, surviving upon the death of the Life Insured.
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- Contingent Beneficiary will be effective only if all primary beneficiaries die.
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2) 1 Cancellation of Trust Declaration(s) & Trustee(s) Appointment BUH{E LI B S N BT
I/We hereby cancel the Trust Declaration(s) and trustee(s) appointment under the above policy(ies) made prior to the date of this form.
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3) O Appointment of Trustee for Juvenile Beneficiary (TS5t A T RREZZEIA

1/We hereby appoint (the trustee name) (the relationship to the life insured and the ID number
of trustee) as trustee of any death benefit payable to (the name of the juvenile) during his/her minority.
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4) 1 Special Instruction RFAlf57s :

SIGNATURE %%
Policy Owner Signature of Insured Irrevocable Beneficiary /Assignee (if any) Witness Date (dd / mm/ yyyy)
RELEREAN ZENEE Az i N RN E) REA HIEA(H /R /4
(If other than Policy Owner & aged 18 or above) Name:
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