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COMPANY/BUSINESS NAME

COMPANY REGISTRATION NUMBER

COUNTRY OF INCORPORATION

WHAT YOU NEED TO KNOW ABOUT THE EFFECTS OF WITHDRAWING FROM YOUR POLICY  

DETAILS OF POLICYOWNER (ENTITY)

DETAILS OF WITHDRAWAL

POLICY NUMBER FUND NAME AMOUNT or PERCENTAGE PARTIAL WITHDRAWAL OPTIONS FOR PRULINK PLANS WITH 
SURRENDER CHARGES

SPECIAL INSTRUCTIONS

REASON FOR PARTIAL OR FULL WITHDRAWAL

MODE OF RELEASE OF PROCEEDS (Please ensure that the account information provided is accurate.)

DATE OF INCORPORATION (mm/dd/yyyy)

NAME OF AUTHORIZED REPRESENTATIVE

MOBILE NUMBER OF AUTHORIZED REPRESENTATIVE

TELEPHONE NUMBER OF AUTHORIZED REPRESENTATIVE

EMAIL ADDRESS OF AUTHORIZED REPRESENTATIVE

If you fully withdraw your Policy, you also fully withdraw all its benefits and lose the opportunity for the investment linked to your insurance plan to grow under the 
supervision of our expert fund managers. If you partially withdraw from your Policy, you will reduce its fund value and death benefit in the event of a claim and the fund 
value may become insu�cient to support your insurance coverage and its charges. It might be necessary to provide additional premiums or top-ups in the future to ensure that 
the Policy remains su�ciently funded.  
If you are withdrawing your Policy in order to purchase a new Policy, your Policy may be subject to withdrawal charges and you will lose all projected earnings coming 
from the withdrawn amount. Also, a new Policy will be subject to charges associated with a new product, Policy exclusions such as the contestability period, and higher 
premiums due to older age or adverse medical conditions. Lastly, plan features or riders attached to your existing Policy may no longer be available in a new Policy. 

OPTION 1 OPTION 2

Fund transfer (PhP/USD) 
Name of account holder: 
Account number:
Bank name:

Bank branch/branch address:

Security Bank check pick-up
Preferred Security Bank branch:
Branch address:

Metrobank over-the-counter dollar cash withdrawal
Preferred Metrobank branch:

Branch address:

Renewal premium

Loan repayment

Top-up Policy number:Apply as:

Others

With changes in Policyowner's/Entity's details in the records of Pru Life UK?                       Yes  (Fill out the additional KYC details section) No

Withdrawal proceeds will be less 
than the amount requested due 
to deduction of surrender 
charges, if applicable

Withdrawal proceeds will be equal to the amount 
requested, but additional funds may have to be 
withdrawn from the remaining funds to shoulder 
any applicable surrender charges

PARTIAL

FULL

Completed and signed PRULink withdrawal form

 If there are any changes in the authorized representative, 
 Copy of updated Secretary's Certificate or Board Resolution

Copy of updated Secretary’s Certificate or Board Resolution 
authorizing the requested transaction and appointing the signatories

Completed and signed PRULink withdrawal form

If Sole Proprietorship, copy of DTI certificate

One (1) valid government or two (2) valid non-government IDs of authorized 
representative or sole proprietor 

One (1) valid government or two (2) valid non-government IDs of authorized 
representative or sole proprietor 

If Sole Proprietorship, copy of DTI certificate

TYPE OF WITHDRAWAL AND REQUIREMENTS

BRANCH RECEIPT DETAILS HEAD OFFICE RECEIPT 
DETAILS

FOR OFFICIAL USE ONLY

One form may be used for multiple policies if the Policyowner and Irrevocable Beneficiary/ies are all the same. 
Otherwise, the individual submission of Withdrawal Form for each policy will be required. AWC                     

AWC                     

Date received: Time: am/pm Received by/Deparment:(For o�ce use only)

FOR OFFICIAL USE ONLY

Please indicate all other occupations if you are engaged in more than one occupation.

GENERAL INFORMATION

Details of Life Insured

City or province of birth Country of birth (mandatory) For foreign national, please specify Alien Certificate of Registration number

Policy number

Age as of last birthday

TIN

Occupation: Give exact designation (If member of AFP/PNP, state rank)

SSS/GSIS No.

Name of  Life Insured (Last name, First name, MI)

Nationality (mandatory)

Others / ID Number

Date of birth (mm/dd/yyyy) 
Male
Female

Gender

Salary Business
Others

Sources of funds

Name of  Employer Nature of business

Country (mandatory)

Country (mandatory)

Gross annual income (mandatory) Net worth (mandatory) Do you currently file a tax return in the United States of America (USA)? 
(mandatory if you are the Policyowner)

Yes No
Present address

Permanent address

Phone number Mobile number Email address

PhP
USD

PhP
USD

Date received Time
a.m./p.m.

Received by/DepartmentDate received

Release method: Agent

Documents attached 

For pick-up By mail

Policy Contract 

Health Statement

Others 

Receipt no./Date

REMINDERS: 
Please use CAPITAL LETTERS and black ink. 
Tick the appropriate box to indicate your choice.
Please do not sign on a blank form.
If not applicable, put “N/A” in all empty fields.

PRU LIFE INSURANCE CORPORATION OF U.K.
9/F Uptown Place Tower 1, 1 East 11th Drive, Uptown Bonifacio, 
1634 Taguig City, Philippines 
Customer helpdesk: (632) 8683 9000, (632) 8884 8484, (632) 8887 LIFE 
within Metro Manila, 1 800 10 PRULINK for domestic toll-free 
Email: contact.us@prulifeuk.com.ph   Website: www.prulifeuk.com.ph

Policy Amendment Request Form
for Multiple Life Care Plus and Life Care Advance Plus
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Please indicate all other occupations if you are engaged in more than one occupation.

Please complete this section only if you, as the Policyowner, are not the same as the Life Insured.

Details of Policyowner

City or province of birth Country of birth (mandatory) For foreign national, please specify Alien Certificate of Registration number

Policy number

Age as of last birthday

TIN

Occupation: Give exact designation (If member of AFP/PNP, state rank)

SSS/GSIS No.

Name of  Life Insured (Last name, First name, MI)

Nationality (mandatory)

Others / ID Number

Date of birth (mm/dd/yyyy)

Male
Female

Gender

Salary Business
Others

Sources of funds

Name of  Employer Nature of business

Country (mandatory)

Country (mandatory)

Gross annual income (mandatory) Net worth (mandatory) Do you currently file a tax return in the United States of America (USA)? 
(mandatory if you are the Policyowner)

Yes No
Present address

Permanent address

Phone number Mobile number Email address

CHANGES

DECLARATION OF INSURABILITY FOR POLICIES ISSUED WITHIN THE LAST 12 MONTHS

I declare that since the date of completion of the application for my original Policy issued on              with
Policy Number with PRU LIFE INSURANCE CORPORATION OF U.K. (the “Company”):

(a) there has been no change in my/the Life Insured’s condition of health;
(b) I/the Life Insured have not sought/received any medical advice or attention, consultation or examination or

treatment whatsoever;
(c) I/the Life Insured have no signs and symptoms that would cause me/the Life Insured to seek any medical

treatments and consultations in the foreseeable future;
(d) I/the Life Insured have not made an application for insurance which has been rated up, declined, postponed,

modified, issued with exclusions or issued under special conditions;
(e) I/the Life Insured have no other application for insurance pending in any other company at the present time; and
(f) my/the Life Insured's insurability as a life insurance risk has not been changed by any event or circumstance.

I understand that the Company relies on the information in my said application for my original Policy and the declaration in this form as the basis for the 
acceptance of this amendment in my Policy

If there are any exceptions to any of
the statements in the Declaration of
Insurability , give full details on the 
space provided:

PhP
USD

PhP
USD

AnnualMode of payment

E�ective date

Semi-annual Quarterly Monthly PhP/USD:

Add

Sum Assured:

Multiple Life Care Plus Life Care Advance Plus

Sum Assured:
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DECLARATION OF INSURABILITY FOR POLICIES ISSUED WITHIN THE LAST 13-24 MONTHS

1. During the last three (3) years, have you ever been hospitalized or consulted a medical practitioner for any 
    medical condition that required medical treatment for over fourteen (14) consecutive days, or are you intending 
    to do so, or have you had or been advised to have any operation, test or treatment?*

*Consultations, tests or treatment for the following conditions can be ignored: common cold, fever or flu; uncomplicated pregnancy or 
caesarean sections; contraception, inoculations, minor joint or muscle injuries or uncomplicated bone fractures from which you have fully recovered. 

2. Have you ever had or been told that you have, or have been treated for cancer (including carcinoma-in-situ), 
    growth or tumor of any kind, diabetes, high blood pressure, chest pain, stroke, heart diseases, blood, respiratory 
    diseases, kidney diseases, bowel diseases, hepatitis or liver diseases, nervous or mental disorders, spinal disorders, 
    muscular or joint disorders, acute immunodeficiency syndrome or human immunodeficiency virus-related 
    conditions or any other serious illness or impairment? 

3. Has your proposal, or application for renewal or reinstatement for life, disability, accidental, critical illness or 
    health insurance made to any other company ever been declined, deferred or accepted at special rates
    or terms? Or have you ever made a claim for any benefit?  

4. Have any of your parents, brothers, or sisters, whether living or dead, ever su�ered from cancer 
    (including carcinoma-in-situ), heart problem (include murmur), stroke, diabetes, renal failure, liver disease or 
     any other hereditary disease such as polycystic kidney disease, Huntington's disease, muscular dystrophy cystic 
     fibrosis, familial adenomatous polyposis, etc. before age 60?  

5. Do you have any other application for insurance pending in any other company at the present time?

Questions Life Insured Details if 
answer is yes

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

6. Has your insurability as a life insurance risk been changed by any event or circumstance since the date of 
    completion of the application for your original Policy issued on                                with 
    Policy Number                                with PRU LIFE INSURANCE CORPORATION OF U.K.?  

You may revisit our privacy policy through our website at (https://www.prulifeuk.com.ph/en/footer/privacy-policy/). For data privacy concerns, please contact 
our Data Privacy O�cer at:

We will process the information you have provided in this form for the purpose of handling your request in accordance with applicable privacy laws and regulations.
During processing, we may share the information you provided to our authorized data processors, including couriers and contractors for anti-money laundering systems, 
photocopying, scanning, indexing and printing services. We may share your information with governmental and other regulatory authorities, or self-regulatory bodies in 
various jurisdictions as required or allowed by applicable laws and regulations. Any information collected may be retained by Pru Life UK and our authorized data 
processors until ten (10) years from the date of termination of the policy.

(632) 8887 5433 for Metro Manila, 1 800 10 7785465 via PLDT landline for domestic toll-free

dpo@prulifeuk.com.ph 

Telephone:

Email:

Purpose Statement:

EXECUTED AT                                                                                                                   THIS 

PLACE DATE COMPLETED

(mm/dd/yyyy)

We declare that the above statements are true and complete and that all exceptions have been stated. The Policyowner further agrees that the above changes shall be an 
amendment to and form a part of the original application and of the Policy issued thereunder, and that they shall be binding on any person who shall have or claim any 
interest under such Policy.

Signature over printed name of AGENT/WITNESS CODE

Signature over printed name of LIFE INSURED Signature over printed name of POLICYOWNER



(632) 8887 5433 for Metro Manila, 1 800 10 7785465 via PLDT landline for domestic toll-free

dpo@prulifeuk.com.ph 

Signature over printed name
of LIFE INSURED

Signature over printed name
of Policyowner/Third Party Payor

Signature over printed name
of AGENT or WITNESS

The Life Insured and any Policyowner/Third Party Payor authorizes PRU LIFE INSURANCE CORPORATION OF U.K. to obtain medical information from 
hospitals, medical facilities and physicians. PRU LIFE INSURANCE CORPORATION OF U.K. is also authorized to convey relevant information contained in 
the application documents to the reinsurer and to other insurers, as well as to receive from them or from third parties information relevant to assessing the 
risk. A photocopy of this authorization shall be valid as the original.

You may revisit our privacy policy through our website at (https://www.prulifeuk.com.ph/en/footer/privacy-policy/). For data privacy concerns, please contact 
our Data Privacy O�cer at:

We will process the information you have provided in this form for the purpose of handling your request in accordance with applicable privacy laws and regulations.
During processing, we may share the information you provided to our authorized data processors, including couriers and contractors for anti-money laundering systems, 
photocopying, scanning, indexing and printing services. We may share your information with governmental and other regulatory authorities, or self-regulatory bodies in 
various jurisdictions as required or allowed by applicable laws and regulations. Any information collected may be retained by Pru Life UK and our authorized data 
processors until ten (10) years from the date of termination of the policy.

(632) 8887 5433 for Metro Manila, 1 800 10 7785465 via PLDT landline for domestic toll-free

dpo@prulifeuk.com.ph 

Telephone:

Email:

PURPOSE STATEMENT:
The form below should be signed.

REMINDERS: 
Please use CAPITAL LETTERS and black ink. 
Tick the appropriate box to indicate your choice.
Please do not sign on a blank form.
If not applicable, put “N/A” in all empty fields.

PRU LIFE INSURANCE CORPORATION OF U.K.
9/F Uptown Place Tower 1, 1 East 11th Drive, Uptown Bonifacio, 
1634 Taguig City, Philippines 
Customer helpdesk: (632) 8683 9000, (632) 8884 8484, (632) 8887 LIFE 
within Metro Manila, 1 800 10 PRULINK for domestic toll-free 
Email: contact.us@prulifeuk.com.ph   Website: www.prulifeuk.com.ph

Authorization to Furnish 
Medical Information
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