


11   
 
 

7 Correspondence address (in full)

8 Telephone number  
(including international dialing code)

9 Email address

10 Tick here if you never received a policy 
document

yes (please give details) no

yes (please give details) no

Postcode

By submitting this form I confirm and declare that:

If I have ticked the box in section A question 10, I have not received the original policy documentation and that I have no 
knowledge of its whereabouts.

If I have NOT ticked the box in section A question 10, I have conducted a thorough search and enquiry and believe to the best 
of my knowledge that the policy documentation has been lost or destroyed.

a Is the policy currently held as 
security against a loan, mortgaged 
or assigned to an individual or 
organisation?

b Has the policy ever been 
mortgaged?

c Give details of any other transactions 
in relation to the policy.

Please note any questions not completed in full will result in delays in issuing duplicate policy documents.

Please enter details of the 
correspondence address 
for the policy here.

I declare that all information within this form is to the best of my knowledge and belief accurate and 
correct.
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Lost policy declaration



Policyholder/ Trustee/  
Authorised Signatory 1

Policyholder/ Trustee/  
Authorised Signatory 2

Signature

Date (dd/mm/yyyy)

In the presence of  
(full name of witness)

Signature of 
independent witness

Date (dd/mm/yyyy)

Witness address

Occupation of 
witness

Sign here

Postcode Postcode

Sign here

Policyholder/ Trustee/  
Authorised Signatory 3

Policyholder/ Trustee/  
Authorised Signatory 4

Signature

Date (dd/mm/yyyy)

In the presence of  
(full name of witness)

Signature of 
independent witness

Date (dd/mm/yyyy)

Witness address

Occupation of 
witness

Sign here

Postcode Postcode

Sign here

If, on a future occasion, the lost document should come into my possession, I will return it immediately to the Company, and 
I agree to meet and pay on demand to the Company any claim, costs, loss, damage, expense or demands suffered by the 
Company in consequence of:

1 issuing a duplicate Policy Schedule or Statement of Benefits in substitution of the original policy document, and/or

2 making a payment to me under the policy without production of the original policy document, to the Company.

The signatory witness must be independent and should not be a member of the signatory’s family.
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