Astha Life Insurance Company Limited.
SKS Tower, level-12, 7 VIP Road,
Mohakhali, Dhaka-1206.

Phone: +880255058358-61
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(Application Form for Name Correction)
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(Please select the name from below which you want to correct)

O fws@ 9 (Own Name):
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(Your current name)
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(Your Corrected Name)
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(Your Father’s current name)
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(Corrected Name)
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(Your Mother’s current name)
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(Corrected Name)
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(Your Spouse’s current name)
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(Corrected Name)
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(Your child’s current name)
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(Corrected Name)
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(Signature of the Witness) (Signature of the Insured)
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(Name) (Name)
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(Date) (Date)
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a3 TalT A fEffs wlerf* ewie w% (Please provide the below mentioned documents along with this Form)
3) & =t W (Original Policy Document) 2) (8 & AW ~f3fEo/Aeiif{e 2 ©fF I77 &=t (Age Proof of the person whose name will be corrected/ Changed)
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