Change Your Address

Want to change your address? Simply fill out the following form and submit, your broker will
verify the information and contact you to confirm the details. For your protection, the change will not
become effective until a broker contacts you.

Note — We can only accept changes submitted by policyholders.

Name(s) of Insured(s):  1° Named Insured: |

2" Named Insured: |

Old Address:
Number and Street: | | P.O.Box Number: :

City:

Province:

Postal Code:

New Address:

|
—
I
Number and Street: [ | P.0.BoxNumber: [__]
|
—
I

City: |
Province:
Postal Code:
Home Number | |
Work Number | |

Distance to Work: : Km

Insurance Information:

Name of Company: | |
Policy Number: | |
Effective Date of Change: | 11 | |

dd mm yyyy



Contact Information:

Daytime Phone Number: | |
Home Phone Number: | |
By checking off this box | confirm that | am the owner and | consent to these changes | n
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