
CHANGE OF DETAILS 

 
Previous details: 

 

Title………………………………………………………………. 

DOB………………………………………………………………. 

Name …………………………………………………………….. 

Address ……………………………………………………….. 

………………………………………………………………………… 

Post Code …………………………………………………….. 

Telephone No……………………………………………….. 

 

New Details: 

 

Title ………………………………………………………………. 

Name …………………………………………………………….. 

Address ………………………………………………………… 

…………………………………………………………………………. 

Post Code ……………………………………………………… 

Telephone No ………………………………………………. 

Mobile No………………………………………………………. 

Do you consent for us to use SMS should 

we need to contact you:   Yes/No 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Other registered family members and 

DOB: 

 

…………………………………………………………………………

…………………………………………………………………………

………………………………………………………………………… 

 

 

 

 

 

 

Reason for name change: 

 

Married     

 

Name change by Deed Poll 

 

We need to see sight of original 

documentation for name change by Deed 

Poll. 

 

Evidence of new address check   Yes/No  

 

 

 

Initials & date of staff member 

checking forms:  

 

………………………………………………………………………….  

 

  

For surgery use: 
 
Details changed on computer  
 
Details changed on notes  
 
Copy taken of documentation 
 - attach to form 
 


