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AMP Intelligent Form
AMP Intelligent Form
Adobe Acrobat Version 7.0.5 or later is required for proper use of this form.

This form may be completed electronically or printed and completed manually.

Completing the form electronically
To complete this form electronically, simply key data into the fields on the form. The form contains validation rules to help you complete the form correctly.
When you have completed the form, print it and have it signed by the customer then send the form to us by:
*   Fax to the number displayed on the form.

Completing the form manually
To complete this form manually, print the blank form, complete it by hand and have it signed by the customer then send the form to us by:
*   Fax to the number displayed on the form or;
*   Mail to the mailing address displayed on the form.

For fastest service, complete the form electronically and fax it to us.

Please note:  If you fax this form to us, please do not send the original to us.
** SENDING AMP COMPLETED FORMS  **
false
** COMPLETING THE FORM MANUALLY **
1
1
Change of personal details
1  YOUR PREVIOUS PERSONAL DETAILS
Title
Last Name
First Name
Date of Birth
Plan Number
Contact Phone Number
Address
Suburb
State
Postcode
Email
2  TYPE OF CHANGE REQUIRED
Name
Address
Email
Contact Phone Number
Date of Birth
NEW NAME DETAILS
Name change is due to (please select one option below):
Marriage: Please enclose a copy of your Marriage Certificate.
Adoption: Please enclose a copy of your Adoption Papers.      
Divorce: Please enclose a copy of your Birth Certificate and either Divorce Certificate or new Marriage Certificate.
Name registration: Please enclose a copy of your Change of Name Registration Certificate.    
Please note: If the document(s) requested above are not provided we will be unable to process your request.
New Name Details
Title
Last Name
First Name
Middle Initial
If you have other AMP policies please provide plan number(s)
NEW ADDRESS DETAILS
New Address Details
New Address Details are to be applied to the following addresses:
Residential
Postal
All
Address
Suburb
State
Postcode
Country
NEW EMAIL ADDRESS 
New Email Details
Email
NEW CONTACT PHONE NUMBER 
New Contact Phone Number Details
Home Phone Number
Business Phone Number
Mobile Phone Number
DATE OF BIRTH CORRECTION DETAILS
Correct Date of Birth Details
Date of Birth
Note: Please attach appropriate documentation - eg: certified copy of birth certificate, license or passport
AUTHORITY - Must be completed
New Signature/Signature
Date
X
Fax your completed form to 1300 558 365 OR send it to AMP Life Limited Customer Service PO Box 300 Parramatta NSW 2124.  Please note: If you fax us the form there is no need to send the original form to us.
AMP Return Address Details: this is where to send the form once completed
Electronic Use Only
Adviser No
Confirmation Options
Confirmation Email Address
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