A MetLife

EIAOIIOIHXZH AAAAT'QN XE OMAAIKO XYMBOAAIO / NOTICE OF CHANGES TO GROUP POLICY

ZYMIIAHPQNETAI Af10 TON EPTOAOTH - KATOXO AX®AAISTHPIOY AnootoAr oto / Email to:

TO BE COMPLETED BY THE EMPLOYER-POLICY HOLDER O i e

Ovopa gpyodotn — katdyou acdpaAiotnpliou: Ap. ZupPoAaiou:
Name of policyholder: Policy no:
| A. ANAATH IXEAIOY/KAAYWHS | | A. CHANGE OF PLAN/COVER
MARpec Ovopa Aodallopévou Tavtotnta Hu/via ANayng | 2x€dio Aod. Nood Kalung Zwng
Full Name Of Insured Identity Date Of Change Plan Sum Assured for Life

Cover*

1.

2.

3.

4,

5.

6.

7.

8.

IxOAla /Comments:

*3€ mepinmtwon mou LoxVEL Kat BAoet dOpwv cupBolaiou. If applicable, and based on policy terms and

conditions.

Y€ MEPIMTWON TEPOV TWV OKTW OANQYWY TIOPAKAAW ETILKOLVWVIOTE LLE TNV ETALPELN yLa va 00G OTOAEL EL8IKN dOpUa 0 NAEKTPOVIKA HopdH.

In case of more than eight changes, please contact us to send you a specific electronic data form.

B. TEPMATIZMOI | | B. TERMINATIONS |
MAnpeg Ovopa Aodallopévou Tavtotnta TeAevtaiag nuépa E€aptwpeva Npoowna
Full Name Of Insured Identity acpahiong Dependent

Last day of Cover

P IND | R W

YxOAla /Comments:

Idpayiletal KoL uoypAdETOL EK LEPOUC TOU KATOXOU TOU GUUPBOAALOU: ..vcvveveeeeereierie
Sealed and signed on behalf of the Policy holder:

Huepounvia umtoBoAnG : ................
Submission date:

G42 - 2017. TuApa Opadikwv Tuppolaiwv: T{wv Kévvetu 38, 1507 Asukwoia, ThA: 22845845, Email: groupadministration@metlife.com
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