To,

The Managing Director

dLife Consumer Care(P) Ltd.

E-80, Basement, lane No. 8, Shashi Garden
Mayur Vihar Ph- I ,
Delhi-110085             

Sub.: Change of nomination
Respected Sir,

I have nominated my . . . . . . . . . . . . . . . . . . . . . . . Mr./Mrs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . .. Now I wish to nominate my . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Mr./Mrs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . aged . . . . . . . . . . . . . ... The person to receive the further income and other things in the event of my death.

All the liabilities of the company are finished from my side on change in nomination.

Thanking You

Yours Truly

Name:

Address:

Father’s/Husband’s Name:

ID NO.:

Contact No.: 

Note: Document Required
· Application duly signed

· New Application form

· Residence Proof and ID Proof of new person.[image: image4.jpg]


[image: image2.png]


[image: image3.png]



[image: image1.png]


