
PLEASE COMPLETE THE REQUIRED SECTIONS OF THIS FORM: 

Policy No.:  _______________ - ____________ -   _____________________       TRN:  ________ - _________ -_________      EMP #: _____________
      GROUP#               ACCOUNT #                              CARDHOLDER #

Name of Subscriber:
   

_____________________________   ____________     _____________________________   _________________________________ 

MAILING ADDRESS_________________________________________________________________________________________________________

EMAIL ADDRESS: _________________________________________________________________   CELL NO.:  _______________________________

MINISTRY: ________________________________________________________   LOCATION: ____________________________________________ 

EELLEECCTTRROONNIICC  FFUUNNDD  TTRRAANNSSFFEERR (CCOOMMMMEERRCCIIAALL  BBAANNKK  IINNFFOORRMMAATTIIOONN  OONNLLYY)):: 

Name of Bank: 

Name of Account Holder: 

Branch: 

Account Number: 

Account Type: Savings:    Current/Chequing:    

 

AADDDDIITTIIOONN  OOFF  DDEEPPEENNDDEENNTT  ((II..EE..  SSPPOOUUSSEE  &&//CCHHIILLDD  OONNLLYY))::     ((BBIIRRTTHH  AANNDD//OORR  MMAARRRRIIAAGGEE  CCEERRTTIIFFIICCAATTEE  IISS  RREEQQUUIIRREEDD))  
Name Relationship Date of Birth TRN 

 

 

 

 

CCAANNCCEELLLLAATTIIOONN  OOFF  DDEEPPEENNDDEENNTT  ((II..EE..  SSPPOOUUSSEE  &&//CCHHIILLDD))::  
Name Relationship 

CHANGE  OR  CORRECTION  OF  NAME  (DEED  POLL  OR  BIRTH/MARRIAGE  CERTIFICATE  IS  REQUIRED  FOR  CHANGE  OF  NAME): 

Change name from:  ______________________________________________   To:  ____________________________________________________ 
  NAME IN FULL  NAME IN FULL 

CORRECTION OF DATE OF BIRTH: (BIRTH CERTIFICATE REQUIRED): 

____________________________________________________ ___________________________________________ 
 NAME  CORRECT DATE OF BIRTH

PPEERRSSOONNAALL  AACCCCIIDDEENNTT  ––  AACCCCIIDDEENNTT  DDEEAATTHH  AANNDD  DDIISSMMEEMMBBEERRMMEENNTT ––  AAPPPPLLIICCAABBLLEE  TTOO  GGEEAASSOO  SSUUBBSSCCRRIIBBEERRSS  OONNLLYY  
I do hereby revoke any previous designation of beneficiary(ies) with respect to the said Government Employees Administrative Services Only 
(GEASO) Accidental Death and Dismemberment Benefit and subject to the conditions set forth below, I designate and appoint the following 
beneficiary(ies): 

BBEENNEEFFIICCIIAARRYY  IINNFFOORRMMAATTIIOONN::  
FFUULLLL  NNAAMMEE  

(i.e. First, Middle and Last) DDAATTEE  OOFF  BBIIRRTTHH  RREELLAATTIIOONNSSHHIIPP 
AALLLLOOCCAATTIIOONN 

((%%))  

TTRRUUSSTTEEEE  FFOORR  MMIINNOORR((SS))  NNAAMMEEDD  AABBOOVVEE  

Name of Trustee: ________________________________________________________  Date of Birth:______/_______/_______ 
   (i.e. First, Middle and Last)      MM        DD        YY 

I ______________________________________ confirm the following changes made to my policy effective as at the date below: 

PPlleeaassee  cchheecckk

     

 tthhee  ffoolllloowwiinngg  iitteemmss  bbeellooww  ttoo  ccoonnffiirrmm  tthhee  cchhaannggeess  mmaaddee:: 
Address: Correction of Name: Beneficiary Information: 
Banking Information:  Addition/Cancellation of Dependent(s):

FIRST NAME   MIDDLE INITIAL                                            SURNAME     MAIDEN NAME  
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EMPLOYEE’S SIGNATURE: _________________________________________ DATE:  ________/_______/_________ 
            MM                      DD                          YY

Subscriber Change Request Form
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