Change of contact details

If your name and/or address details have changed from those E q u i t a b I e L i fe
shown on the letter included with this pack, please fill in the

form below and return to Equitable Life Assurance Society, _
Walton Street, Aylesbury, Buckinghamshire, HP21 7QW. T h € Way FO rwa I"d

Old detalils New details

1V T L= TSR

AAAIESS: 11iviiriiiiiii e

POSE COE: 1iiriiiiiiniiiii e

Client No: Client No:
We cannot process this change without this number We cannot process this change without this number

HOME TELINO: 1iviviiiriiiiissrissriesiessssssressreesnsssssesssessessssssssessressnes HOME TEL NO: 11

Personal E-Malil; ..voviiiiniiiiiisiessriesesssiesssessessessnsssssessessnessnes Personal E-mail; ...oocvvieeiiiiisissi s s

SIGNALUE. ovviiirii i

Policies Assigned or Under Trust Note: This section only to be

If your Trustee or Assignee details have changed from those completed by policyholders with
shown on the letter included wlth th!s pack, please fill in the policies Assigned or Under Trust
form below and return to Equitable Life Assurance Society,

Walton Street, Aylesbury, Buckinghamshire, HP21 7QW.

For those policies already under trust or assigned Client No:
If there has been an alteration to the trustee/s or assigneer/s, We cannot process this change without this number
please provide us with the relevant documentation and we

will take the appropriate action. Personal E-Mall: ..o

For those policies not under trust or assigned
NAME! 1 If documentation has been executed to place the policy
under trust or to assign it to a third party and you have not
AAIESS: 1iviiiiirirre e ; i i i
previously informed us, please provide us with the relevant
documentation and we will take the appropriate action.

POSt COAE: .o SIGNALUIE: L.viviiinrs s

AS SOON AS POSSIBLE, but in any case
no later than 19 October 2001

Please ensure that you return these changes Equ itable Life

The Way Forward




