
Macquarie Life
Certificate of Existence

2	 Residential address PO Box address is not acceptable
Street number and name

Suburb/Town

State Postcode

3 of 41 of 1

04
/1

0

Signature (Please sign in black ink)

Date signed

/            /

4	 Signature of claimant

Place Commissioner of Oaths  stamp here if required

PLEASE DO NOT SIGN HERE

5	 Declaration by Commissioner of Oaths/Justice of the Peace

I, the undersigned, declare that the above person, who 
resides at the above address, has been identified by me and 
has signed in my presence.

Commissioner of Oaths/Justice of the Peace name

Signed at

Commissioner’s/Justice of the Peace’s signature  
(Please sign in black ink)

Date signed

/            /

Email address

@

Work phone number Home phone number

3	 Contact details

(	 ) (	 )

Mobile phone number

(	 )

Fax number

1	 Claimant’s details

Surname

Policy number(s)

Other given name(s)

First given name

Mr Mrs Miss Ms Dr Other

/            /

Date of birth

Passport or Drivers licence number

This document is current as at 1 April 2010 and is issued by Macquarie Life Limited (Macquarie Life) ABN 56 003 963 773 AFSL 237 497 (“we”, “us”, “our” or “Macquarie” as 
the context requires). MML is not an authorised deposit-taking institution for the purposes of the Banking Act (Cth) 1959, and its obligations do not represent deposits or other 
liabilities of Macquarie Bank Limited ABN 46 008 583 542(MBL).

Macquarie Life

Admin/Underwriting Freecall 1800 005 057

Fax Gateway 1800 812 175

GPO Box 5216 Brisbane QLD 4001

insurance@macquarie.com

macquarielife.com.au

Freecall 1800 208 130

insuranceclaims@macquarie.com

Claims


