
 

 

 

 

 

 
POLICY NUMBER:            INSURED :    

OLD ADDRESS  :     

NEW RISK ADDRESS:    

POSTAL ADDRESS:    

TELEPHONE:      

WORK  :  CODE _________________________________________________ 

HOME  :  CODE ____ ____________________________CELL :   _________________         

EMAILADDRESS_____________________________ 

 



 

 

 

 

 

 

 

To be completed by the policyholder: 

DATED: 

 

Year ___________________________________ 

 

Month __________________________________ 

 

Day ____________________________________ 

 
I hereby confirm that the abovementioned changes are true and understand that my premium may either increase, 

decrease or stay the same, subject to the protections of the new residence as well as the new risk profile. 

 

(Policyholder’s signature)  ______________________________________________________ 

 

 


