
Date Signature of Participant 

Note: above contact detail will be updated on all membership issued on the lives of the participant (not necessary to mention all membership numbers), if
do not want to update correspondence details in all membership, please tick on the box ( ). 

Please send this notice back to us duly filled and signed through courier service, agent or physically submit in IGI Life local branch office. 

NOTICE FOR CHANGE OF CORRESPONDENCE DETAILS 

IGI Life insurance Limited
Window Takaful Operations

Membership NO. 

ADDRESS:  

USE CAPITAL ALPHABETS 

CITY CODE LANDLINE NUMBER 

TEL RESIDANCE: 

MOBILE: 

PERSONAL EMAIL ID: 

INSTRUCTIONS:    I hereby authorize IGI Life Insurance Ltd to send information related to my membership to me via Courier Service,
Registered Mail, E-mail or Short Message Service (SMS) on the address/mobile no. given above. 


