Client Policy Servicing Amendment Form
The form can only request changes for one client. E.g. If a partner’s policy also requires an amendment, an additional form needs to be filled in. Please ensure that you have reviewed all of the information in the form confirming that it is in the best interests of the client prior to submitting. 
	 Client Full Name* 

	 

	Clients Policy Number* 

	 

	Servicing Representatives Name* 

	 

	Servicing Representatives G Code* 

	 

	EVP Name* 

	 

	EVP G Code* 

	 

	Plan current status* 

		· Currently On Risk 

	· In Underwriting/Awaiting Activation 

	· Awaiting Start Date 


 

	Activation Date  (if policy is On Risk DD/MM/YY) 

	 

	Reason for Servicing Amendment 

	 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

	Current Monthly Premium 

	 

	Desired Monthly Premium 

	 


 
	Servicing Amendment request *  
Please give specifics below: For example, client would like to decrease the cover amount on their Life Cover from £100,000 to £80,000 with a start date of 1st Jan 2021 and a Direct Debit date of 5th of the month. - If you would like to increase/decrease the cover – specify the changes - If you would like to amend start date or DD date – specify the date - Any other relevant information 

	 
 
 
 
 
 

	Additional Notes 

	 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

	Changes to Income Protection element of cover 

	Client's Occupation:  
Client's Pre-Tax Income:  
Employment Status:  
IP Type:  
Deferred period:  
Monthly Benefit: £ 
Term: 

	 


 
Declaration:  
☐ I can confirm that the client has made an informed decision without any advice given and that they are happy to proceed with the following servicing amendment to their VitalityLife policy.  
☐ I can confirm that I have reviewed all the relevant information above and that the information is accurate. 
 
	Representative Name 
	 

	Representative Signature 
	 

	Date Signed 
	 


 

