
Address chAnge form
Policy/contract Owner(s) (if a corporation or other entity, indicate it’s legal name)

Policy/contract number(s) the address change applies to:

If any of the above noted policy/contract(s) have joint Owners with different addresses, please confirm which Owner’s address we are to 
send correspondence to:  _______________________________  applicable policy/contract number(s) ___________________________________.

This change applies to the following people:  
(if a corporation/other entity, indicate it’s legal name) Policy/contract relationship Client number(s)

O Owner    O joint Owner    O Life Insured/Annuitant

O Owner    O joint Owner    O Life Insured/Annuitant

O Owner    O joint Owner    O Life Insured/Annuitant

O Owner    O joint Owner    O Life Insured/Annuitant

O Owner    O joint Owner    O Life Insured/Annuitant

Previous address
Address (number, street)

City Province Postal code

New address
Address (number, street)

City Province Postal code

Personal phone number Business phone number Email address

The address change will be effective immediately on being processed by Empire Life (normally within 5 business days of receipt at 
Empire Life Head Office). To postpone the address change, specify the effective date (dd/mmm/yy) _____________________________.

Signature(s)
Owner 1
Signature  
X

Date (dd/mmm/yy)

Print name of Owner 1 (or name and title, if signing for a corporation or other entity)

Owner 2 or  only one signing authority to bind corporation/entity
Signature  
X

Date (dd/mmm/yy)

Print name of Owner 2 (or name and title, if signing for a corporation or other entity)

® Registered trademark of The Empire Life Insurance Company. Policies are issued by The Empire Life Insurance Company.
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