
When you are certain that the policy has either been destroyed or cannot be found (it may have been lodged with a bank, solicitor 
or accountant), please complete this form and return it to this office.

Given name of Life Insured	 Date of birth	 Commencement date 

	
/         /

	
/                        /   

Given name of Life Insured	 Date of birth	 Commencement date 

	
/         /

	
/                        /   

Policy Owner’s Name	 Address	  

	
Policy Owner’s Name	 Address	  

	
Policy Owner’s Name	 Address	  

	
Policy Owner’s Name	 Address	  

	

1.  I/We acknowledge that after the Replacement Policy Document has been issued, the Policy Document and any previously issued 
replacement Policy Documents shall be voided.

2.	 I/We declare that the Policy Document has been destroyed or is lost and that a diligent search has been made for it without it 
being found.

3.	 To the best of my/our knowledge and belief the Policy Document has not been lodged for safe keeping with any person.

4.	 To the best of my/our knowledge and belief the Policy Document has not been transferred, assigned, lodged for security or 
otherwise deposited, charged or dealt with nor has the Policy Document been disposed of by me/us nor have the moneys 
payable thereunder or my/our interest therein been transferred to any other person/s.

5.	 I/We undertake that I/We will deliver the Policy Document or any previously issued replacement Policy Documents to AXA  
New Zealand if either is found.

6.	 In consideration of the replacement Policy Document being issued, I/We undertake that I/We shall at all times indemnify and 
keep AXA New Zealand indemnified against any claims made under and all liability in respect of the Policy Document or the 
issue of any replacement Policy Document.

Signatures of all current Policy Owner/s (if transferring ownership of the Policy, the current Policy Owner/s signature 
is required).

Signature	 Date	 Signature	 Date

	
/         /

	 	
/         /

Signature	 Date	 Signature	 Date

	
/         /

	 	
/         /
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Lost/Destroyed - Indemnity
APPLICATION FOR REPLACEMENT POLICY Document

Fee $25.00

Policy number

The National Mutual Life Association of Australasia Limited (Incorporated in Victoria, Australia) PO Box 1692, Wellington.


