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APPLICATION FOR LIFE AND PERSONAL ACCIDENT INSURANCE
Please inform to the company if the policy for this application is not received within 30 days from the date of premium payment.

 Male Name of Father: ......................................................

 Female Name of Mother: ......................................................

Date of Birth: ............./........./.............   Age: ...........

Nationality: ........................................   Child Currently resides in: ............................................/...................

Plan and Duration: ...................................................... Amount: ............................................................................................ 

....................................................................
(Write in Block Letters)

....................................................................
(In Nepali)

Beneficiary (Full Name): ..............................................................
Name of Mother of Beneficiary : ...................…………...................
Name of Father of Beneficiary : ...................…………...................

Relationship to Child :..........................................................
(Include Mother, Father or Legal Guardian as beneficiary)
(Beneficiary for PA on Applicant will be the Child Insured)

 Mode of Premium Payment

Annual Semi Annual Quarterly

Special Request: .................................................................

...........................................................................................

Please give a definite answer to each of the following questions. Ticks or dashes are not sufficient. Failure to disclose any facts which the  com-
pany would regard as material (that is, facts likely to influence the assessment and acceptance of this application) may cause the insurance to 
be declared void. If you are in doubt as to whether certain facts are material, you should disclose them.

Non-Forfeiture Options (Applicable incase premium becomes due after expiry of grace period):

Automatic Premium Loan  Paid Up

A. DETAILS OF PERSON APPLYING, HEREIN CALLED THE APPLICANT WHO IS TO BE THE OWNER OF THE POLICY UNTIL CHILD REACHES LEGAL AGE:

1. Full Name:

 Male Academic Qualification:...........................................

 Female Name of Father:......................................................

2. Relationship to child:.................................................... Name of Mother: ....................................................

3. Date of Birth: .........../.........../............. Age:................. Place of Birth: .............................. Nationality:.............................

4. Permanent Address: House No.: ................. Tole/Village: ........................................…..................................Ward No: ............. 
    V.D.C/Municipality: ......................................................... District: ................................. Tel No.: ..........................................
 
5. Current Residence Address: House No.: ............... Tole/Village: .....................................................................Ward No: ............ 
    V.D.C/Municipality: ...................................................................... District: .............................. Tel No.:Res ...........................
 Off.: ......................................... Mobile: ............................................... Email: ...................................................................

6. Employee Self-Employed Name of Registered Business/Employer: ...............…..............................................

 Nature of Business: ........................................................................Permanent Account Number.......................................

Medical
Non-Medical

Additional Benefits

 Education Protection Rider (EPR) Accidental Death Benefit-ADB-(age 5 and over) .................

 Disability Protection Rider (DPR) PA (AD, D & PTD) ...........................................................

(Day Month Year)

(Country Town/Village)

(State in Full Words) (State in Words)

(Applicable to adult applicant’s life until Child attains legal age)

Child’s Family Record Age at Living State of Health Age at Death Cause of Death

Grand Father
Grand Mother

Father
Mother

Brothers
Sisters

Amount Company
Insurance Existing and/or Applied For

..............................................................................
(Write in Block Letters)

...............................................................................
(In Nepali)

(Day Month Year)

Full Name of Proposed Child:

APP. No.:

Agent’s Code:

Agency’s/Unit’s Name:..........................................................................

Agent’s Name.:.....................................................................................

Agent Licence No.: 16/ .......................... Renewed on...........................

APPLICATION FOR JUVENILE INSURANCE
(To be used for all policies on juveniles 15 years of age and under)

                    

NEPAL OFFICE:
Narayani Complex, Pulchowk, G.P.O. Box No. 11590
Kathmandu, Nepal

American Life Insurance Company
(Incorporated in 1921 in the U.S.A as a Limited Company and Registered 
for Life Insurance Business in Nepal under Insurance Act, 2049)
Company Regn. No. 6/062/063

ALICO IS A METLIFE, INC. COMPANY


