|
SPECIAL INSTRUCTION AND CUSTOMER FEEDBACK SLIP

<
BPI-or-Ai=A\ 7
LIFE ASSURANCE CORP.

t Prilarm Life and an affiiate of BPI

BSE Code

NOTE:  Fill out [] with block letters. Put & on the tick boxes representing options.

15th Floor Ayala Life - FGU Center, 6811 Ayala Avenue, Makati City

POLICY NUMBER

PART | - CONTACT INFORMATION UPDATE

| agree to update my contact information record with BPI-Philam based on the details in this section.

LAST NAME

FIRST NAME

MIDDLE NAME

Preferred Mailing Address Residence Office

House / Building / Lot No.,
Name of Street

District City

Telephone : Residence Office
( ) - ex:
(044) 123-4567
Mobile Phone
+ 6 3 - S ex:

+63-900-1234567
E-Mail Address

If you want to receive e-notices in lieu of hard copy billings, accomplish the E-Notice Enrollment Form

Province Zip Code

REQUESTED TRANSACTION

Use this slip if you have special instructions or requests concerning your policy. You may also use this for any inquiry or feedback.

Special Instructions, Feedback or Inquiry:

Attached Documents

1. 2.

Place Signed

BSE's Signature over Printed Name

Date: / /

Signature iof the Policy Owner is not required if this slip is being
submitted together with a request document that already bears the
Policy Owner's signature.

Owner's Signature over Printed Name

PLEASE DO NOT SIGN ON A BLANK FORM.
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