Date: ____________________

To Whom It May Concern:

New Business / Customer Service Departments

Guardian Life of the Caribbean Limited

#1 Guardian Drive 
Westmoorings, S.E. 
Dear Sir / Madam, 

Re: Verification of Proof of Address 
Insured Name: _____________________________________________

Policy #: __________________________________________________

Please be advised that the above is my: 

________________________________________________________________________
(please state relationship to the Insured)
I hereby give consent to utilize my: 

________________________________________________________________________
(type of Proof of Address [not more than three months old] submitted with application)
Kindly be advised that he / she permanently reside with me. 

With thanks for your kind co-operation in this regard. 

Sincerely, 

_______________________________________
_____________________
Signature of person whose name is on Proof of Address
ID/DP/P.PORT #








(please attach valid copy) 
Agent: __ALAFIA WHISKEY A05376, SEAN DAVID BRANCH__
(agent name, number and branch)
