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COVID-19 Discretionary Policy 
Suspension Request Form
Please send the completed form to service@partnerslife.co.nz

Policy number

Please tick one of the following options:

The entire policy is to be suspended
The selected benefits that are to be suspended are:

Please tick this box if this policy, or any benefits under this policy, have previously been suspended under the Policy Suspension benefit.

*Compulsory field *Compulsory field
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I/we, the Policy Owner(s), declare the following:
1.	 That the person(s) paying the premiums for this policy is/are 

suffering from unexpected financial stress as a direct result of the 
Government’s Alert Level response to COVID-19, and as a result 
can no longer afford to pay the premiums for the policy, or for the 
selected benefits, whichever is applicable; and

2.	 None of the Lives Assured is currently eligible to apply for a Partners 
Life Premium Holiday which would allow all cover under the policy to 
be retained; and

3.	 I/we understand and acknowledge that by suspending the policy, 
or the selected benefits, whichever is applicable, no premiums will 
be payable for the policy, or the selected benefits, whichever is 
applicable, and no cover will be provided under the policy, or the 
selected benefits, whichever is applicable; and

4.	 I/we accept that any previous periods of Policy Suspension that has 
applied to this policy, or any benefits provided under this policy, will 
be deducted from the maximum 12-month accumulated suspension 
period to determine the maximum suspension period available for 
this Policy Suspension; and

5.	 I/we acknowledge that we can end the suspension at any time 
before the maximum suspension period has expired, by notifying 
Partners Life in writing of the date that they should recommence 
collecting premiums, and I/we acknowledge that suspended cover 
will recommence under the terms and conditions contained within 
the Partners Protection Plan Policy Document, once the first premium 
due has been paid; and

6.	 I/we understand and agree that, should we not proactively end 
the suspension within the maximum suspension period for this 
Policy Suspension, Partners Life will automatically restart collecting 
premiums from that date onwards; and

7.	 I/we acknowledge that the terms and conditions that apply to this 
Policy Suspension are those set out in the Partners Protection Plan 
Policy Document; and

8.	 All of the answers given, and declarations made in this Policy 
Suspension Request Form are true and correct.
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Please send the completed form to service@partnerslife.co.nz
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