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Life Choices

CHANGE OF DETAILS FORM

Coralisle Life Assurance Company Ltd.  Jardine House, 33-35 Reid Street, Hamilton HM 12, Bermuda
PO Box HM 1559, Hamilton HM FX, Bermuda | Tel 441 293 5433 | Fax 441 296 4146 | www.CGCoralisle.com
Life Assurance and Personal Investments
INSURANCE | HEALTH | PENSIONS | LIFE
A member of Coralisle Group Ltd.

POLICY DETAILS

Policy Number_ ______________________________________________________________________________________

Policy Owner_ _______________________________________________________________________________________

UPDATED DETAILS

 New Home Address	 _ ______________________________________________________________________________

_ ______________________________________________________________________________

_ ______________________________________________________________________________

 New Mailing Address	 _ ______________________________________________________________________________

_ ______________________________________________________________________________

_ ______________________________________________________________________________

 New Home Tel. No.	 _ ______________________________________________________________________________

 New Mobile Tel. No.	 _ ______________________________________________________________________________

 New Email Address	 _ ______________________________________________________________________________

 New Employer _ ______________________________________________________________________________

 New Employer Address______________________________________________________________________________

_ ______________________________________________________________________________

POLITICALLY EXPOSED PERSON

The term “Politically Exposed Person” applies to persons who have or have had positions of public trust such as 
government officials, senior executives of government corporation, politicians, important political party officials, etc., and 
their families and close associates.  

Does this description apply to you?   Yes    No   

If Yes, please explain: __________________________________________________________________________________

___________________________________________________________________________________________________

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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