
If you’re a current Asteron Life customer and experiencing financial hardship as a result of the recent earthquakes in North Canterbury  
and Wellington, we’d like to help by paying your premiums.  

If your application is accepted, we’ll pay your current premiums for 3 months, up to $2,000 per month. With your policy still in place,  
you’ll still be able to claim if you need to.

Having your insurance taken care of will give you one less thing to worry about while you get back on your feet.  

Customer application form

Your policy number(s)   

Tick which applies to you:

 My place of employment is temporarily closed so I am unable to work at the moment and my wages/salary have reduced or stopped.  
If possible supply supporting documentation e.g. a letter from your employer.

 I’m a small business owner and the income from my business has decreased or stopped. If possible supply supporting documentation.

 Another reason. Please provide detail and supporting documentation.

          

          

          

Declaration
I     confirm that I (and/or the payer of premium for the policy) am currently in a position  
of financial hardship due to recent earthquakes, and cannot pay the full premium for my policy for the next 3 months.

I confirm the information provided in this application is true and correct. 

Signed:

Policy owner 

Policy owner 

Date     

Date     

Contact details
What is the best way to get in contact with you at the current time?

Phone  

Email 

Postal address 

  

Recent earthquakes putting a strain  
on your finances? We’d like to help.
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Once completed, send it to your adviser or the Asteron Life team

Email: contactus@asteronlife.co.nz  
Fax:  0800 808 116 
Post:  (Freepost Authority 795) Asteron Life, Wellington team, Private Bag 92120, Auckland 1142

mailto:contactus%40asteronlife.co.nz?subject=

	Pg1 Policy numbers: 
	Pg1 Check my place: Off
	Pg1 Check small business: Off
	Pg1 Check Another reason: Off
	Pg 1 Another line 1: 
	Pg 1 Another line 2: 
	Pg 1 Another line 3: 
	Pg 1 Declaration name: 
	Pg 1 Policy owner 1: 
	Pg 1 Date 1: 
	Pg 1 Policy owner 2: 
	Pg 1 Date 2: 
	Pg 1 Phone: 
	Pg 1 Email: 
	Pg 1 Postal address 1: 
	Pg 1 Postal address 2: 


