Change Of Name Declaration Form

You should fill out this form if your name has changed and you want your policy to reflect the new name.

o Policy/Plan details

Policy/Plan number/s

e Your declaration and signature

Mr/Mrs/Miss/Ms/Mx

Original name as shown on my
Policy Document

| request that AIA update my Policy to reflect my new name.

Mr/Mrs/Miss/Ms/Mx

New name

Signature (new signature) Dat
ate

(dd/mm/yyyy)

© Airpoints™

To continue earning Airpoints Dollars™ on your premium payments® please ensure we have the correct details.

1. Does your policy have an existing D D 2. If yes, have you updated your D D
Airpoints number linked? e e name with Airpoints? e e

3. If yes to both of the above Airpoints Number Products underwritten by A!A gnd Qistributed by ASB Eank, IAG
questions, please complete New Zealand or any other distribution partner, are not included.
the following:
(otherwise leave blank) Airpoints Name

*T&Cs apply, please see www.aia.co.nz/airpointsterms

° Returning your form

Please check that all details are correct, then return this form to AlA, Private Bag 92499, Victoria Street West, Auckland 1142
or email to enquireNZ@aia.com

If you have any questions please call our Customer Relationship Team on 0800 500 108, from 8.00am to 6.00pm, Monday to Friday.
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