
INSTRUCTIONS: 1) PLEASE WRITE LEGIBLY OR IN PRINT  2) PLEASE USE BLACK INK

CHANGE OF BENEFICIARY

Policyowner/Company’s Name_____________________________________________________________________________________________    Policy Number _________________________________________________

Insured’s Name/Employee __________________________________________________________________________________________________________       Certificate  Number ________________________________________________

First Guarantee Life Assurance Company, Inc.
FIRST LIFE CENTER 174 Salcedo Street, Legaspi Village, 1229 Makati City, Philippines
Tel. No. (632) 893-3024  Fax No. (632) 816-4707  Web: www.firstlife.com.ph

Under and subject to the terms of  the above Policy, I hereby annul and revoke any former designation of  Beneficiary made by me and I now
designate as Beneficiary/ies :

 Name Birthdate Relationship to
Proposed Insured Designation

PSD-COB-00

Signed at __________________________________________________________on___________________________________________

The insurance proceeds  shall be payable at my death  in one sum unless on my written request  above it  is specifically  provided  otherwise.

______________________________________________
Irrevocable Beneficiary (Signature over Printed Name)

x

______________________________________________
Irrevocable Beneficiary/Assignee (Signature over Printed Name)

x

______________________________________________
Policyowner (Signature over Printed Name)

x

______________________________________________
 Insured (Signature over Printed Name)

x

NOTE: The written consent of  the irrevocable beneficiary/ies is required.

Primary Mo.    Day    Yr. Revocable Irrevocable

Contingent Mo.    Day    Yr.

Trustee Mo.    Day    Yr.

Upon designation of  irrevocable beneficiaries, the policyowner cannot
- change the beneficiary designation
- add, delete beneficiaries
- obtain a policy loan, surrender the policy for cash
- assign ownership of  the policy to another party
- change the plan or face amount
- add or delete benefits

without the consent of  the irrevocable beneficiaries.

For minor irrevocable beneficiaries, no change or transaction can be effected without the consent of  a guardian appointed by court order.

Last name First name Middle name

Last name First name Middle name

Last name First name Middle name

Last name First name Middle name

Last name First name Middle name

Last name First name Middle name

Last name First name Middle name

Last name First name Middle name

Last name First name Middle name

Last name First name Middle name

Last name First name Middle name


