
CHANGE OF ADDRESS FORM

BMO Life Assurance Company (BMO Insurance) is requested and authorized to make the changes below regarding:

Policy Number: Insured:

Policyowner(s):

CHANGE ADDRESS TO:

Street Name Apt. City Province Postal Code

INSTRUCTIONS: All persons signing this form must have attained the age of majority. Before returning, please check
that the appropriate section is fully completed.

539E (2011/03/01)®Registered trade-mark of Bank of Montreal, used under licence.

BMO Life Assurance Company
60 Yonge Street, Toronto, ON M5E 1H5
1-877-742-5244 • 416-596-4143 Fax

Policy Owner Signature Date (dd/mm/yyyy)

X


