


NEW EMAIL ADDRESS 

New Email Details

Email

NEW CONTACT PHONE NUMBER 

New Contact Phone Number Details

Home Phone Number Business Phone Number Mobile Phone Number

DATE OF BIRTH CORRECTION DETAILS

Correct Date of Birth Details

Date of Birth

Note: Please attach appropriate documentation - eg: certified copy of birth certificate, license or passport

AUTHORITY - Must be completed

New Signature/Signature Date

X
Fax your completed form to 1300 558 365 OR send it to AMP Life Limited Customer Service PO Box 300 Parramatta NSW 2124.  Please 
note: If you fax us the form there is no need to send it to us.

Electronic Use Only

Planner No

Confirmation Options

Confirmation Email Address


