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AMENDMENT TO NEW PROPOSAL

hereby request that

my Proposal for insurance dated be amended as follows :

This is to certiff that I am in as good health as when I signed the Personal Statement Of Health which Constituted a part of my

proposal for Insurance to STAIE LIFE INSURANCE CORPORATION OF PAKISTAN GULF ZONE, and that since the date

of such statement there has been no change in my occupation or family record, nor I have had any illness or disease, nor I have

consulted or been examined by any physician, and I have not applied for new insurance, change in plan or reinstatement which

was declined, postponed, withdrawn or modified in kind or rate (except as noted below) and I understand that the issuance or

delivery to me of any policy issued on said application and decantation is conditional with the truth of the above statements.

I also understand that any untrue statement would render the life insurance contract null and void and no claim will be payable

there under.
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