
PR 071

issued by Liberty Life Assurance Kenya Limited (hereinafter called the Company)

on the life of Tel

(hereinafter called the Insured) to be changed to:

DATE OF BIRTH

dd mm yy

dd mm yy

RELATIONSHIP TO INSURED ADDRESS IF DIFFERENT FROM INSURED

If any of the above mentioned person(s) has not attained the age of Majority (18 yrs.) Section 2 below must be completed naming Guardian(s) who must be over 18 Years of age.

DATE OF BIRTH RELATIONSHIP TO INSURED ADDRESS IF DIFFERENT FROM INSURED

to the Guardian(s) on appointment by the High Court of Kenya where necessary.

Executed on D D - M M - Y Y Y Y

Witness

Signature of Insured or Owner

THE UNDERSIGNED HEREBY CONSENT TO THE ABOVE CHANGE OF BENEFICIARY

Executed on D D - M M - Y Y Y Y Registrar

INSTRUCTIONS

1.  Use this form in conjunction with policy forms.

2.  Prepare and sign in DUPLICATE.

3.  

4.  If the Policy is Assigned the form must be signed by the Assignee.

5.  
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Liberty Life Assurance Kenya Limited

t 254 711 076 222
e libertylife@libertylife.co.ke   
www.liberty.co.ke  

Liberty House, Processional Way

A D V I S E  I N S U R E  I N V E S T

Change of Bene�ciary


