
 

Customer Change of Name and/or Address Form 

EXISTING DETAILS 

Name and Account Number(s)   
 
Title:   __________________________________________  Initials: _________________________________ 
 
Surname:  ___________________________________________________________________________________ 
 
Forename(s):  ___________________________________________________________________________________ 
 
Account Number(s): ___________________________________________________________________________________ 

CHANGES and/or ADDITIONAL INFORMATION (complete relevant sections below) 

Change of Address 
 
New Address:  ___________________________________________________________________________________ 
 

   ___________________________________________________________________________________ 
 
   _____________________________________        Post Code: _________________________________ 
 
 
Previous Address: ___________________________________________________________________________________ 
 
   _____________________________________        Post Code: _________________________________ 

Change of Contact Details 
 
Daytime Phone No: __________________________________    Evening Phone No:  _______________________________ 
 
Mobile Phone No:  __________________________________    Fax No:  ________________________________________ 
 
Email Address:  ___________________________________________________________________________________ 

Change of Name and/or Title 
 
Title and/or Name: ___________________________________________________________________________________ 
                                           (documentary proof such as original certificate of marriage, civil partnership or deed poll required.  If a  
                                           certified copy is to be supplied, please contact this office for further information on acceptable certification  
                                           procedures) 
Marital Status:  ___________________________________________________________________________________ 

 

ACCOUNT HOLDER’S/HOLDERS’ SIGNATURE(S) 

 
 
Signed (account holder 1):  ……………………………………………………  Date:  ……………………………………………………... 
 
 
Signed (account holder 2):  ……………………………………………………  Date:  ……………………………………………………... 
 

etails Changes Form 

OFFICE USE ONLY 

 
Customer No(s):  ………………………………………………………………….. 
 
Posted by:    ……………………………………………………. Date:  ………………………………………………… 
 
Checked by:    ……………………………………………………. Date:  ………………………………………………… 
              07/08 


