
 

 

CHANGE OF NAME AND/OR ADDRESS 
 
 

Full Name of Policy/ Account(s) Owner:.........................................................................................................................................................................................................................  
 
Date of Birth: ........................ / .............................. / .........................  National ID # .............................................................................................................  
 Day  Month  Year 

 
Please tick appropriate box(es) to indicate where changes are to be made. Effective Date: ...................... / ........................ / .............................  
 Day Month Year 

 
  Life Insurance Policy Number(s) ......................................................................................................................................................................................................................  

 

 Individual Health Policy Number(s) ................................................................................................................................................................................................................  
 

 Pension Policy Number(s) ......................................................................................................................................................................................................................................  
 

 Mutual Fund Account Number(s) .....................................................................................................................................................................................................................  
 

 Mortgage Number(s) ....................................................................................................................................................................................................................................................  
 

 Share Register Account Number(s) ..............................................................................................................................................................................................................  
 

Please change my name as indicated below: 
The original or certified copy of the document evidencing the name change is attached: 
 

Full Name currently on record (PRINT NAME) New Name (PLEASE PRINT FULL NAME) 

  

Please change my address as indicated below: 
The original or certified copy of the document evidencing proof of address is attached: 
 

(PLEASE PRINT) 

Old Address New Address 

  

  

  

 
Telephone Number  ........................................................................................................  Email Address ............................................................................................................  
 

 

Dated at  ........................................................................................................ this  .....................................................day of  ................................................................... 20 ...................................  
    
 
 ...............................................................................................................................................   .............................................................................................................................  

Signature of Policy/ Account(s) Owner     Policy/Account(s) Owner Name (Block Letters) 
 
..................................................................................... ........................................................................... 
Witness Signature                                                                                                         Witness Name (Block Letters)  

 _________________________________________________________________________________________________  
 

FOR OFFICIAL USE ONLY 

Systems Changed by (Print Name) Signature Date 

Capsil System    

Health Insurance System    

Pensions System    

Mutual Fund System    

Mortgage System    

Share Register    
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