[Company Logo]   [Company Name]
REQUEST FOR ADDITION OF MEMBERS
	Ref. No.:
	[Reference Number]

	Date:
	[Date]



To,
[Insurer / Broker Name]
[Address]
Subject: Addition of members under Policy No. [Policy Number] – [Company Name]
Dear Sir/Madam,

Please add the following members to our group policy(ies) with effect from the dates mentioned below. Kindly adjust the applicable premium against our CD Account No. [Account Number] and share the endorsement copy and e-cards at the earliest.
	Emp ID
	Member Name
	Relationship
	Date of Birth
	Gender
	Effective Date
	Policies (GMC/GTL/GPA)
	Sum Insured (₹)

	[Employee ID]
	[Employee Name]
	Self
	[DD/MM/YYYY]
	[M/F]
	[Date of Joining]
	[GMC, GTL, GPA]
	[Amount]

	[Employee ID]
	[Member Name]
	Spouse
	[DD/MM/YYYY]
	[M/F]
	[DD/MM/YYYY]
	[GMC]
	[Amount]

	[Employee ID]
	[Member Name]
	Child
	[DD/MM/YYYY]
	[M/F]
	[DD/MM/YYYY]
	[GMC]
	[Amount]

	[Employee ID]
	[Employee Name]
	Self
	[DD/MM/YYYY]
	[M/F]
	[Date of Joining]
	[GMC, GTL]
	[Amount]



Summary
	Total new employees
	[Number]

	Total new dependants
	[Number]

	CD balance before addition: ₹[Amount]
	 

	Reason for mid-term dependant addition (if any)
	[Marriage / Birth / Other]



Supporting documents for life-event additions are enclosed. We confirm that the members listed are eligible under the policy terms. Please contact [HR Name] at [Phone / Email] for any clarification.
Thanking you,
Yours faithfully,

	______________________________
For [Company Name]
[Authorised Signatory]
[Designation]
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