
REPUBLIC OF THE PHILIPPINES)

__________________________  ) S.S.

I (the “Policy Owner”), ______________________________________________________, of legal age, married/single, and  residing 
at  ________________________________________________________________________________________________ after being 
duly sworn to in accordance with the law, do hereby depose and state THAT:

1.    I am a  Policy Owner of BDO Life Assurance Company, Inc. (the “Company”);
2.   I am the lawful holder of policy number __________________________________________ (the “Subject”) with the following  
      particulars; 
  Plan Name : ____________________________________
  Life Insured: ____________________________________
3.   I am the rightful owner of Subject and the funds covered thereby and the same was not assigned, conveyed or ceded in favor  
      of  a third party;
4.   Subject was lost/stolen/destroyed under the following circumstances:

  
      request/s:
      __________ Issuance of a new policy contract in lieu of the lost one under the same terms and conditions
      __________ Fulfill the requirement for Policy Surrender and/or Maturity Benefit
      __________ Others, Pls. specify ____________________________________________________________________________

 
 

      or damage of whatever nature that it/they may incur or stand to incur by reason of or as a consequence of acceding to my request;
8.   I am willing to testify in any court of justice to substantiate the truth and veracity of each and all of the foregoing facts;
9.   I undertake to surrender Subject to the Company for proper disposition in the event that the same should be found and located.

SIGNED IN THE PRESENCE OF:

Executed in __________________________________________, this _______ day of _______________________________,  20( __ ).

Assisted by:

 
to me his _____________________________________________ issued at ________________________ on ______________, valid 

 
 IN WITNESS WHEREOF, I have hereunto set my hand at ______________ this _____ day of __________________, 20( __ ).

Doc. No.  _____;
Page No. _____;
Book No. _____;
Series of 20( __ ).

ACKNOWLEDGMENT

Printed Name/Signature

BDO Life Assurance Company, Inc.
30th Floor Petron Megaplaza Building, 358 Gil Puyat Avenue, Makati City, Metro Manila

Customer Care Hotline: (632) 8885-4110 | Fax (632) 5325-0792 | Toll Free No. 1-800-1888-6603


	1: 
	Account type: Off
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	11: 
	10: 
	2: 
	12: 
	13: 


