
  Policy no.   

  Policy no.  

Policyholder
  Date of birth /
First name and last name / company name    founding date of company

Street address    Postcode and town

Can be reached for questions at telephone number / E-mail address  

  

Requested change in premium payment
New payment schedule:
 Monthly
 Quarterly
 Semi annually
 Annually

Starting on: __________________________

 Payment by invoice
 Payment by eBill (biller AXA Life Ltd must be activated in eBanking)
 Payment by direct debit (form enclosed)

Important note
–	 Please	note	that	the	change	in	payment	schedule	can	affect	the	amount	of	the	sum	insured	and	the	guaranteed	benefits.
– The change will take place on the premium due date.

Place and date  Signature of the policyholder

Change of premium payment schedule
  Policy no.   

  Policy no.  

Policyholder
  Date of birth /
First name and last name / company name    founding date of company

Street address    Postcode and town

Can be reached for questions at telephone number / E-mail address 

  

Requested change in premium payment
New payment schedule:
 Monthly 
 Quarterly
 Semi annually
 Annually

Important note
–	 Please	note	that	the	change	in	payment	schedule	will	affect	the	amount	of	the	premium	 

and	–	in	certain	cases	–	the	guaranteed	benefits.
–	 The	change	in	payment	schedule	will	become	effective	as	of	the	next	premium	payment	date.	
–	 	You	will	receive	the	amended	policy	immediately	after	the	change	takes	effect.

Place and date  Signature of the policyholder

Change of premium payment schedule
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