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Life Choices

British Caymanian Insurance Agencies Limited  BritCay House, 236 Eastern Ave, George Town, Grand Cayman, Cayman Islands
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Life Assurance and Personal Investments

INSURANCE | HEALTH | PENSIONS | LIFE
A member of Coralisle Group Ltd.

British Caymanian Insurance Agencies Limited acts solely as an agent on behalf of Coralisle Life Assurance Company Ltd.; 
it does not act as an insurance broker on behalf of its customers.

CHANGE OF DETAILS FORM

POLICY DETAILS

Policy Number_ ______________________________________________________________________________________

Policy Owner_ _______________________________________________________________________________________

UPDATED DETAILS

 New Home Address_________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

 New Mailing Address________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

 New Home Telephone No.____________________________________________________________________________

 New Mobile Telephone No.____________________________________________________________________________

 New Email Address__________________________________________________________________________________

DECLARATION

Please note the new address and/or contact details above and amend your records accordingly.

Signature__________________________________________________________________ Date_ _____________________

Signature__________________________________________________________________ Date_ _____________________

If a joint account is named above, please provide all signatures. 
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