
Botswana Life Insurance Limited

MATURITY PAYMENT REQUEST FORM

     Date________/_______/_______

Policy Owner _____________________________

Policy Number ____________________________

Address _____________________________ Tel: (w) ________________

_____________________________ Tel: (h) _________________

I, the undersigned  _________________________________ wish to be paid out the
maturity value of the policy, less any arrears or outstanding loans on this policy to
effect full and final settlement.

Find enclosed:

• Certified Copy of Omang
• Original Policy Document

Signed at ________________ on the ___________ day of ______________ year ______

____________________________
  Signature of Policy Owner


