
E 0502 (08/06)

PREMIUM/BANK ACCOUNT CHANGE

* Trademark of The Bank of Nova Scotia, Scotia Jamaica Life Insurance Company Limited is a licensed user of the trademark.

Policy No.: ________________________________________________ Owner: ______________________________________

Insured: __________________________________________________

Dated at branch ___________________________ the _________ day of _________________________ 20________
MONTH

___________________________________________
POLICY OWNER’S SIGNATURE

Scotiabank Centre, 5th Floor, Corner Duke & Port Royal Streets, Kingston, Jamaica W.I.

Home: ______________________________________

Email: __________________________________________________ Work: ______________________________________

Mobile: ______________________________________

Please tick (√) the appropriate box of your choice:

**ALL OUTSTANDING PREMIUMS MUST BE PAID UP TO INCREASE**

■■ Increase by: __________________________________ to __________________________

■■ Decrease by: ________________________________ to __________________________

Change Due Date to:

■■   5th    ■■   12th    ■■   20th    ■■   28th   ____________________ 20 ______
MONTH

■■ I have changed my bank account (complete PAP form attached)

■■ Re-instate PAP account (same account)

FOR CHANGE SELECTED PLEASE COMPLETE PAP FORM ATTACHED

BANK ACCOUNT CHANGE/RE-INSTATE PAP

CONTACT INFORMATION

PREMIUM CHANGE

FREQUENCY/DUE DATE CHANGE

Change frequency of payment to:

■■   Annual        ■■   Monthly
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