
Application/Policy No.

Change of Name Declaration

�1. Name Change
1. In the above numbered policy/policies issued by AIA New Zealand, my name is shown as: 

	
    

2. In the above numbered policy/policies I am the: 
	

	 Life Assured               Policy Owner   

3. My signature at the time was: 
	

    

4. On the following date:   /         /

    I was married/divorced               I changed my name by deed poll   

     Other (please specify)   

5. My name is now: 
	

    
6. My preferred title is:

	   Mr         Mrs         Ms         Miss         Dr         Other  

7. My signature now is: 
	

    

2. Policy Owner(s) Signature
Full Name of Policy Owner               Signature of Policy Owner                     Date

          /         /

Full Name of Policy Owner               Signature of Policy Owner                     Date

          /         /

Full Name of Policy Owner               Signature of Policy Owner                     Date

          /         /

3. Witnessed by
To be witnessed by someone other than a member of the Life Assured’s or Policy Owners’ family.

Full Name of Witness	 Signature of Witness	 Date

	 	 /         /

Address of Witness

Occupation of Witness

4. Supporting Documentation
Please attached a certified copy of one of the following:
• Deed Poll 		    • Passport
• Driver Licence	   • Qualification
• Marriage Certificate 	   • Statutory Declaration
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