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Premium Decrease Request Form

Guidance Notes:

•	 Where regular premiums on a policy are decreased, previous illustrations of benefits (illustrative maturity values) will no longer be
applicable.

•	 Reduced premiums are expected to continue at the same frequency and by the same payment method as before the decrease.
•	 No changes to premiums can be made where the policyholder(s) are residents in the United States.
•	 The premium cannot be decreased below the policy minimum. For more information please refer to the policy terms and conditions that 

were enclosed in your welcome email.

SECTION 1. POLICY DETAILS

Policy number

Title

Surname (as shown on ID/passport)

First name (as shown on ID/passport)

Telephone number
(Include international country code)

Mobile number
(Include international country code)

Email address

Address
(please ensure this matches with the proof 
of address provided)

First Policyholder Second Policyholder

Mr MrMrs MrsMiss MissMs Ms

Other Other



Providence is the business name of Providence Life Limited, PCC. The Company does not offer advice. The Company is not authorised to offer insurance products for sale in the United States. Materials 
are not intended as an offer of insurance and do not constitute an offer or a solicitation of an offer to buy insurance in any other country or other jurisdiction in which it is unlawful to make such an offer or 
solicitation.

Providence Life Limited, PCC is incorporated as a Protected Cell Company in the Republic of Mauritius, is granted a Category 1 Global Business License pursuant to section 72(6) of the Financial Services 
Act and issues linked long term insurance products under the license Long-Term Insurance Business Licence No. C109007268 pursuant to Section 11 of the Insurance Act 2005 and the Financial Services 
(Consolidated Licensing and Fees) Rules 2008. Registered office: Providence Life Limited PCC, Level 4, Mindspace SBI Tower, Cybercity, Ebene, Mauritius. Telephone: +230 466 7070 | Fax: +230 465 0077 | 
Email: admin@providence.life
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SECTION 2. PREMIUM DETAILS

AUD GBP EUR JPY USD

First Policyholder/Trustee/Authorised Signatory Second Policyholder/Trustee/Authorised Signatory

Premium currency

Current regular premium amount 

Future regular premium amount 

Future premium start date

Signature

Date
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