
 
      ROYAL INSURANCE CORPORATION OF BHUTAN LTD. 

         HEAD OFFICE: THIMPHU 

 Life Form # 16  Page 1 of 1 
 

 

CHANGE OF NOMINATION 

I ………………………………………………..……………………………………………….the holder of Policy  

No……………………….…………………………..hereby nominate my………………………………………... 

Mr/Mrs/Miss/Master……….…………………………………………………………………………………………… 

age……………………………….years to be the person to whom moneys secured by the above insurance 

policy shall be paid in the event of my death. Accordingly, I hereby, propose to cancel the earlier nomination 

of 1……………………………………………2………………………………………….3………………….………… 

named in the above mentioned policy. 

Dated at ………………………………………….………… on this ………………………….. day of ………………………….. 20 …………………………. 

Signature of Witnes   

 

 

Signature of Assured / Proposer 

Name of Witness  

Address  

CID #  

INSTRUCTION FOR CHANGE OF NOMINATION 

 

1. A change of nomination can be made only by the policy holder. 
2. This form after duly filled, along with the policy document must be sent to the corporation for registration for 

the change of nomination. A change of nomination will not be effectual unless it is communicated and 
registered by the corporation. 

3. If the assured is not conversant with English: he/she must sign/put thumb impression before a person who fully 
understands English and that person should witness the form after explaining the contents of the document.  

 

Cut-here  --------------------------------------------------------------------------------------------- 

NOTICE OF CHANGE OF NOMINATION 

                                                                                                                                                          Date……………………………………….
                                         
The Manager 
Life Insurance Department, RICBL. 
    
                                                                   Policy No……………………………………………………………… 
Dear Sir,   

 

I hereby notify that I have now nominated…………………………………………………………………………………………………….... as the 

person to whom the moneys secured by the above policy shall be paid in the event of my death, vide endorsement 

on the policy enclosed ,in lieu of 

1………………………………………………………2………………..………....……………………………3…………….……………………………………..… 

named in policy vide endorsement dated……………………………….  

                                                                                                                                                   Yours faithfully, 

 

(Signature of the Life Assured) 


