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REQUEST FOR DEFERMENT OF PREMIUMS

POLICY NUMBER : ………………………………….
POLICYHOLDER(S) : ……………………………………...
                                   ……………………………………….
I /We wish to defer payment(s) on the above numbered policy as follows – 

Please tick one box only   
· 1 MONTH  

       No payment will be collected in December 2008. 
        A double payment will be collected in January 2009.
(  2 MONTHS
        No payments will be collected in December 2008 and January 2009. 
        Double payments will be collected in February and March 2009.

(  3 MONTHS
        No payments will be collected in December 2008, January and February 2009. 
        Double payments will be collected in March, April and May 2009.

I understand that if any of the payments are rejected my policy may be cancelled in line with the policy terms and conditions.

SIGNED ………………………………………..         DATE …………………..

SIGNED ………………………………………..         DATE …………………..

Please note, requests must be received by AXA by mid-day on 12 December 2008.
We will not be able to accept deferment requests received in AXA after that date.
The form may be returned by Fax:  +44 117 989 0783

                                                Email:  ALITeam.life@axa-sunlife.co.uk
                                          Post: AXA – Dept ALI
                                                         AXA Centre

                                                         PO Box 1810

                                                         Bristol

                                                         BS99 5SN

                                                         United Kingdom  (Please allow at least 5 days for delivery)
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