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Please use this form if your bond or life plan number is made up of a series of numbers only. The form should be returned to:
Zurich Assurance Ltd, Claims Department, PO Box 906, The Grange, Bishops Cleeve, Cheltenham, Gloucestershire, GL52 8XX.
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Please contact us or your adviser if you would like
this in large print, Braille on audio tape or CD.

Zurich Assurance Limited

Authorised and regulated by the Financial Services Authority for its life assurance,
pension and investment products.

Registered in England and Wales under company number 02456671.

Registered office: UK Life Centre, Station Road, Swindon SN1 1EL.

We may record or monitor calls to improve our service.

Because change happenz.”
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