Contact Detail Change Form @

We hereby request AIA to implement the Contact Detail change on (date) or as soon as is reasonably practicable for AlA.

Company Name
(agency code if for a specific
agency only)

Physical Address
Postal Address
Residential Address
Business Phone
Personal Email

(for AIAHuUb /Sovlink access)

Business email address
(for communications)

Business email address
(for commission statements)

Signed by:

Signature

Date

Mobile Phone

as director or delegated authority

e e B e S pareneronib services toam DA R

www.aia.co.nz Victoria Street West, Email: nz.agencyservices@aia.com

Auckland 1142 Web: resources.aia.co.nz

X00279-039a-2411
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