
 
 
 

 
 
 
 
 
 
 
AFLAC 
Attn: Policy Holder Services 
VIA FACSIMILE 
(800) 448‐8922 
 
 
Re: Policy No.:  
 
 
To  Whom It May Concern: 
 
Please update my mailing address to the following:
 
 
 
My current telephone number is:
 
If you have questions regarding this request, please call me at this number or at the address
listed above. 
 
Signed, 
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