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CONFIRMATION OF INSURABLE RISK
PILLAR SERIES

IND159E (03-2018)
La Capitale Financial Security Insurance Company
625 Jacques-Parizeau St, Quebec QC  G1R 2G5

Policyholder/insured’s last name Policyholder/insured’s first name

Date of birth:
Year Month Day Contract No.

I certify that no change in the insurable risk, including my state of health, my family medical history, my occupation, my income or my insurability has 
occurred since the last declarations of insurability were signed.

Signed at  on this  day of  20 .

Policyholder/insured’s signature
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