
Wire Transfer Details  
for Premiums Sent

Main Insured

Customer ID

Certificate Number

Premium Amount

Name On Bank Account

Date Transfer Sent

Agent

Agent Signature_______________________________________________________________________________________  Date ________ / ________ / ________

	                                                      Day               Month              Year

Kindly ensure the below details are completed correctly and submitted once wire transfer is done. This is required in 
order for premiums received to be processed in a timely and efficient manner.

Note: Please attach proof of wire transfer receipt (PDF or Screenshot).

Email completed, signed document and wire transfer receipt to:
administrator@newprovidencelife.com

Wire Transfer Details NPL • 08/03/2023

RoyalStar House 
Second Floor,

John F. Kennedy Drive 
P. O. Box EE-15606  

Nassau, Bahamas
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