
   REQUEST FOR ADDRESS CHANGE

	 I.	 Instructions:

		  1.	 A separate request must be completed for each policy.
		  2.	 Please print (in black ink) or type all information except signatures.
		  3. 	 Remit the completed form to William Penn Life Insurance Company of New York.

	 II.	 Please complete your request below:

		  I elect to change the address of the following:

			   Insured			   Policy Owner		               Premium Payor
	

	 LP155WP (05/07)

	
	

	
		
                      Name
							     
                 Address

                 Address	

                 Address
					   
			                 City/State	 	          			                                                             Zip 

	         Telephone Number

             Email Address

 Signature of Policy Owner	                                                                                Date
		
	   

	 III.	 Required Signatures:

WILLIAM PENN LIFE INSURANCE
COMPANY OF NEW YORK
A Legal & General America Company
100 Quentin Roosevelt Boulevard
Garden City, New York  11530
(800) 346-4773    	

Insured:_ ____________________________ 	
Policy Number:_ ______________________


	Insured: 
	Policy Number: 
	Who: Off
	Name: 
	Address Line 1: 
	Address Line 2: 
	Address Line 3: 
	City: 
	State: 
	Zip: 
	Phone Number: 
	Email Address: 


