
Lehdar De¤iflikli¤i Talep Formu

CiV Hayat Sigorta A.fi.
‹nk›lap Mah. Ö. Faik Atakan Caddesi
Y›lmaz Plaza No: 3
34768 Ümraniye, ‹stanbul
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Talebinizin iflleme al›nabilmesi için, lütfen bu formun imzal› asl›n› fiirketimizin afla¤›da belirtilen adresine posta ile gönderiniz. De¤ifliklik talebi belirtti¤iniz sözleflmeleriniz için geçerli olacakt›r.

CiV Hayat Sigorta A.fi. ‹nk›lap Mah. Ö. Faik Atakan Caddesi Y›lmaz Plaza No: 3 34768 Ümraniye, ‹stanbul      musterihizmetleri@civhayat.com.tr      CitiPhone 444 0 500      Faks: 0 216 633 18 19

Poliçe Numaralar›

__________________________________      /     __________________________________      /     __________________________________      /     __________________________________      /     __________________________________

1. Lehdar
Ad› ve Soyad› :  ______________________________________________________________________________________________________________________________________________________________________________________________________

Do¤um Tarihi :  __________ / __________ / _________________                   Cinsiyeti :               Kad›n          Erkek

T.C. Kimlik No (T.C. vatandafl› için) :  ______________________________________________________________      Vergi Kimlik No (yabanc› uyruklu için)  : ______________________________________________________________

Ev Tel. No : (0___________) ____________________________________ ‹fl Tel. No : (0___________) ____________________________________               Cep Tel. No : (0___________) ____________________________________

Faks No : (0___________) ____________________________________ E-posta Adresi :  ________________________________________________________________________________________           Pay› (%)  : _____________

Dörtten fazla lehdar için lütfen ikinci bir form doldurunuz.

Sigorta Ettiren

Ad› ve Soyad› :  ______________________________________________________________________________________________________________________________________________________________________________________________________

Ev Tel. No : (0___________) ____________________________________ ‹fl Tel. No : (0___________) ____________________________________               Cep Tel. No : (0___________) ____________________________________

Faks No : (0___________) ____________________________________   E-posta Adresi :  _________________________________________________________________________________________________________________________

Poliçe aslını eski lehdara/lehdarlara teslim etmedi¤imi beyan ve kabul ederim.

‹mza :      Tarih :   __________ / __________ / _________________

2. Lehdar
Ad› ve Soyad› :  ______________________________________________________________________________________________________________________________________________________________________________________________________

Do¤um Tarihi :  __________ / __________ / _________________                   Cinsiyeti :               Kad›n          Erkek

T.C. Kimlik No (T.C. vatandafl› için) :  ______________________________________________________________      Vergi Kimlik No (yabanc› uyruklu için)  : ______________________________________________________________

Ev Tel. No : (0___________) ____________________________________ ‹fl Tel. No : (0___________) ____________________________________               Cep Tel. No : (0___________) ____________________________________

Faks No : (0___________) ____________________________________ E-posta Adresi :  ________________________________________________________________________________________           Pay› (%)  : _____________

3. Lehdar
Ad› ve Soyad› :  ______________________________________________________________________________________________________________________________________________________________________________________________________

Do¤um Tarihi :  __________ / __________ / _________________                   Cinsiyeti :               Kad›n          Erkek

T.C. Kimlik No (T.C. vatandafl› için) :  ______________________________________________________________      Vergi Kimlik No (yabanc› uyruklu için)  : ______________________________________________________________

Ev Tel. No : (0___________) ____________________________________ ‹fl Tel. No : (0___________) ____________________________________               Cep Tel. No : (0___________) ____________________________________

Faks No : (0___________) ____________________________________ E-posta Adresi :  ________________________________________________________________________________________           Pay› (%)  : _____________

4. Lehdar
Ad› ve Soyad› :  ______________________________________________________________________________________________________________________________________________________________________________________________________

Do¤um Tarihi :  __________ / __________ / _________________                   Cinsiyeti :               Kad›n          Erkek

T.C. Kimlik No (T.C. vatandafl› için) :  ______________________________________________________________      Vergi Kimlik No (yabanc› uyruklu için)  : ______________________________________________________________

Ev Tel. No : (0___________) ____________________________________ ‹fl Tel. No : (0___________) ____________________________________               Cep Tel. No : (0___________) ____________________________________

Faks No : (0___________) ____________________________________ E-posta Adresi :  ________________________________________________________________________________________           Pay› (%)  : _____________

Lehdar De¤iflikli¤i

Yeni Lehdar
         Kanuni Varislerim Afla¤›da Belirtti¤im Kifliler


