
Change of Details 
Member Name:  ____________________________________ 

Member Number:  ___________________ 

Change of Address 

Previous Address  New Address 

Post Code:  Post Code: 
Effective Date: 

Change of Name 

Previous Name:  _________________________________ 

New Name  _____________________________________ 

Effective Date:  ___________________________________ 

Change of Beneficiary 

Previous Beneficiary  New Beneficiary 
Name:  Name: 
Address  Address 

Post Code:  Post Code: 
Tel:  Tel: 

Employer Details: 

Company Name:  _________________________________ 

Address  __________________________________________________________ 

Post Code  ___________________   Tel:  _____________________________ 
______________________________________________________________________ 

OFFICIAL USE ONLY 
Member’s Signature  ___________________________  Date  _______________ 

Staff Signature  ___________________________  Date  _______________


