
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

Endorsement for designating 
irrevocable beneficiary

LO/AWC/AMA/061421

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from the withdrawn amount.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 (Department):(For o�ce use only)

PROVISIONS FOR DESIGNATING IRREVOCABLE BENEFICIARY

If a beneficiary is designated as “irrevocable”, notwithstanding any contrary provisions, the consent of such irrevocable beneficiary is required before the 
Policyowner/Life Insured can exercise any and all other rights and privileges under the Policy.

The rights and interests of an irrevocable beneficiary in the proceeds of the insurance policy immediately vest. An irrevocable beneficiary is given equal 
rights over the Policy as the Policyowner/Life Insured. The Policyowner/Life Insured cannot exercise any rights in the Policy without the approvals and 
signatures of all irrevocable beneficiaries. Such rights include, but are not limited to, the application of policy loan, decrease or deletion of any benefit, 
change, addition or deletion of beneficiaries, and policy surrender.

In addition, for minor irrevocable beneficiaries, if the share of each minor irrevocable beneficiary is Php 500,000 or less, the Insurance Code allows the 
(i) parent/s, (ii) judicial guardian, or (iii) grandparent, eldest sibling or relative who has actual custody of the minor, as long as they are not disqualified or 
incapacitated, to give consent on behalf of the minor to any transaction on the Policy. However, if the share is more than Php 500,000, the consent given 
by the minor’s parents will have to be supported by a judicial bond.

I/We certify that the above statements, definitions and provisions for the designation of irrevocable beneficiary/ies have been read, understood and accepted.

Name of Policyowner

Name of Life Insured (if different from Policyowner)

(SURNAME, GIVEN NAME, MIDDLE NAME)

(SURNAME, GIVEN NAME, MIDDLE NAME) Policy number

Birthdate (mm/dd/yyyy)

Purpose Statement:

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:

EXECUTED AT THIS 

PLACE DATE COMPLETED

(mm/dd/yyyy)

Signature over printed name 
of witness/agent

Signature over printed name 
of Life Insured

Signature over printed name 
of Policyowner if di�erent from Life Insured

Signature over printed name
of irrevocable beneficiary

Signature over printed name
of irrevocable beneficiary

Signature over printed name
of irrevocable beneficiary
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