LaCapitale DECLARATION OF NAME

Contract No.:

| hereby request that the Insurer make the following changes concerning the name of the:
L] Policyholder ~ [] Beneficiary ~ [] Insured

The name of the person specified in the above-mentioned contract,

Indicated as:

Is changed to:

Reason for name change:

] Marriage - Wedding date: ‘ L1 ‘ | ‘ \ ‘
Year Month  Day

[ ] Divorce - Divorce date: ‘ L] ‘ | ‘ | ‘
Year Month  Day

[ ] Resumption of name at birth
L] Court order granting the name change (attach a copy of the order)

L] Error, specify:

[ ] Other reason, specify:

Important — Attach a copy of one of the following documents: driver’s licence, passport, birth certificate, baptismal record, regardless of the
reason for the name change.

Signed at on this day of 20
Signature of policyholder 1 Name of policyholder 1 (please print)
Signature of policyholder 2 Name of policyholder 2 (please print)

lofl
La Capitale Civil Service Insurer Inc. (the Insurer) | La Capitale Financial Security Insurance Company (the Insurer)
625 Jacques-Parizeau St, Quebec QC GIR 2G5 INDI47E (02-2018)
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