
 
 

CHANGE OF AGENT 
 
 
 

The Manager 
Customer Care Department 
Demerara Mutual Life, 
Avenue of the Republic & Robb Street, 
Georgetown 
Guyana 

 
 
 
 

I________________________________________ _ _ _ _ _ _ _ _ _ _  request a change of agent: 

 
From:                         Mr./Ms.       _______________ 

 
To:                             Mr./Ms.      _______________ 

 
Reason(s) for change 

 

 

If a new agent is not selected, the company will appoint one to represent you. 
 

 
 
 
 

Signature of Policyholder 
 
 
 
 

                 Date 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

______________________________________________________________________________________ 
61-62 Avenue of the Republic & Robb Street, Georgetown, Guyana. Tel: (592) 225-8991. Whatsapp: (592) 608-5433     

E-mail: demlife@demeraramutual.com. Website: www.demeraramutual.com 
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