
ADDRESS CHANGE REQUEST 

To:   AFLAC 
 Attn:  PHS 
 Via Facsimile 
 (800) 448-8922 

From:   ______________________________ 

 ______________________________ 

 ______________________________ 

Date:  _______________________________ 

Re:   Policy No:  ____________________ 

        

To Whom It May Concern: 

Please update my mailing address to the following: 

 ___________________________________ 

 ___________________________________ 

Please make this effective _______________.  If you have any questions please contact 

me at the address listed above or call me at ___________________. 

Signed,

____________________________
(SIGNATURE) 

____________________________
(NAME PRINTED) 


