S

Sagicor DECLARATION
CONCERNING NAME

Please complete in duplicate

| declare that the name of the person now on record with Sagicor Life Inc in respect of Policy
Number(s)

Certificate Number: Identification No.: as

] NAME

Check name to .
is the same person as

be shown on

Company records
CINamE

The reason for the discrepancy is:

O  Marriage

O Use of name other than legal name

O Error in application for insurance/annuity

O Legal change of name other than by marriage
O Other (specify)

Please provide a copy of the legal document substantiating the above indicated change.

| certify that the foregoing statements are true and complete to the best of my knowledge and belief.

Date Signature of Applicant

PEN60019 — June 2014
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