
 
 

 
 

                                                                                  Date: 
 
 

GIS/GSLI Merging of Accounts 
 
 

Name of Account Holder: 
 
CID No.: 
 
Name of Agency: 

 
Details of Accounts to be merged: 

 

Account no  Account no  

Name of the 
agency 

 Name of the 
agency 

 

Policy number  Policy number  

Account number 
to be retained 

 

 
Reasons for account duplication:  
 

 
 
 
         List of supporting documents attached 
 
 
 
 
 
 

Processed by: -                                                      Verified/ Approved:  
 
 

 
 
Name of the Employee:                                          Name of the Manager: 
 
Employee ID:                                                         Employee ID:  


