SEB Change of Contact Details

6 = You can use this form if you change your address, phone number or e-mail address
= Policy numbers can range from 9 — 12 digits, no hyphens
e PLEASE USE BLOCK CAPITALS THROUGHOUT THIS FORM

Personal Details (please complete all applicable fields)

Please enter all your policy numbers

POLICYHOLDER 1 POLICYHOLDER 2

1. Surname 1. Surname

2. Forename(s) 2. Forename(s)

3. Title (Mr, Mrs, Ms, Dr., Other) 3. Title (Mr, Mrs, Ms, Dr., Other)
4. Date of Birth dd/mm/yy 4. Date of Birth dd/mm/yy
5. Town and country of birth 5. Town and country of birth
6. Residential address* 6. Residential address*

7. Address for correspondence (if different from residential address) | 7. Address for correspondence (if different from residential address)

8. Confirm previous residential address (if changed) 8. Confirm previous residential address (if changed)

9. Tax Identification Number (please give reason if none and please | 9. Tax ldentification Number (please give reason if none and please
use a separate sheet if more than one) use a separate sheet if more than one)

10. Country of Tax Residence (Please use a separate sheet if more 10. Country of Tax Residence (Please use a separate sheet if more than

than one) one)

11. Effective date of Tax Residence dd/mml/yy 11. Effective date of Tax Residence ‘dd/mm/yy

12. Contact e-mail address — 12. Contact e-mail address —
13. Confirm previous e-mail address (if changed) 13. Confirm previous e-mail address (if changed)

14. Contact phone number 14. Contact phone number

15. Confirm previous phone number (if changed) 15. Confirm previous phone number (if changed)

*Any change of address information must be verified using an acceptable identification document, duly certified.
Please refer to our Anti Money Laundering Guidelines for details.

Signature of first policyholder Signature of second policyholder
X Please Print then Sign X Please Print then Sign
Date dd/mm/yy Date dd/mm/yy

Lo R R R B

Postal address: SEB Life International, Bloodstone Building, Riverside IV, Sir John Rogerson’s Quay, Dublin 2, Ireland

Switchboard: +353 1 487 07 00, Fax: +353 1 487 07 04, E-mail us at: sales@seb.ie

SEB Life International Assurance Company Designated Activity Company trading as SEB Life International is regulated by the Central Bank of
Ireland. Registered in the Republic of Ireland. Registered office: SEB Life International, Bloodstone Building, Riverside 1V, Sir John Rogerson’s
Quay, Dublin 2, Ireland. Registration number 218391. Past performance is not a reliable guide to future performance. The value of investments
may go down as well as up. All information is correct as at September 2016 but is subject to change. seb.ie
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