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Please help us keep track of your address! 
 
It’s important that we have current address information for your policy(ies).  Please help us out by reporting any 
change in your name, address or phone number to Woman’s Life Insurance Society® as soon as possible.  Our 
toll-free telephone number is 800.521.9292. 
 
We have great respect for the privacy of your financial information.  However, the reality is that many members 
forget to let us know when they move.  It’s often helpful for us to contact a family member or friend for the sole 
purpose of determining a current address.  When we make that call, we say: 

“Mary Smith” has a policy with Woman’s Life Insurance Society and we are trying to obtain 
a current address for her.  Can you help us out? 

We do not release any other information about your coverage. 
 
Please help us out by listing two relatives or friends who live at different addresses from you and who will know 
your residence at all times.  Your signature will authorize us to make this call and to identify you as a 
policyholder so that we can request address information on all policies you hold with Woman’s Life®. 
 
 
Insured’s Name_____________________________________ Certificate No._________________________ 
 
Street Address___________________________________________________________________________ 
 
City & State___________________________________ Zip__________ Phone_______________________ 
 
 
___ Relative or ___ Friend 
Name___________________________________ 
Street___________________________________ 
City & State_____________________________ 
Zip_________ Phone______________________ 

___ Relative or ___ Friend 
Name___________________________________ 
Street___________________________________ 
City & State______________________________ 
Zip________ Phone_______________________

 
A facsimile copy of my signature below is as valid as the original. 
 
Signature 
& Authorization of Insured________________________________________ Date____________________ 
 
Please fax this form to 810.985.6970 or mail it to Woman’s Life Insurance Society, 1338 Military Street, PO Box 
5020, Port Huron MI  48061-5020.  We really appreciate your assistance in keeping our address records 
current! 
 
 


	Name___________________________________
	Name___________________________________

