
          
APPLICATION FOR ADDRESS OR NAME CHANGE 

                                       

 

The Edge Benefits is requested and authorized to make the changes below. 

SECTION 1: GENERAL INFORMATION (PLEASE PRINT CLEARLY)  Policy Number(s)              

Insured Person                      Email              
     Last Name         First Name         

                                       
Date of Birth (MM/DD/YYYY)        Home Phone         Alternate Phone 

Mailing Address                                   
Street          Apt/Suite   City/Town      Province   Postal Code 

INSTRUCTIONS: 
1. Only complete the sections of the form where change is required. 
2. Before returning, please check that the appropriate section is fully completed and the signatures have been witnessed and dated. 

 
 

SECTION 2: ADDRESS CHANGE  

New Address                                    
Street           Apt/Suite   City/Town      Province   Postal Code 

                                       
New Home Phone           New Alternate Phone      Effective Date of Change 

 

                            
Signature of Policy Owner             Date 

 
 

SECTION 3:  CHANGE OF NAME  

  Please Attach Original or Notarized Copies of Legal Documents 
 
Reason for Change: 

 Marriage   Divorce      Date of Change:          

 Error (explain)                                   

 Court Order (explain)                                  

 

                                       
Signature of Policy Owner             Signature of Witness             

 
Print Witness Name                      Date             
      Last Name         First Name  

Address of Witness                                   
Street          Apt/Suite   City/Town      Province   Postal Code 
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