
 
 

 

DULAIS VALLEY PRIMARY CARE CENTRE 

 

NOTIFICATION OF CHANGE OF DETAILS 

 

Please fill out this form if you need to inform us of a change of name, address or contact 

details. Please note in the cases of change of name we will require proof to be provided, 

such as a marriage certificate, confirmation of deed poll etc. If you are changing address, 

please bring with you a document as proof, such as a bank statement, letter from a 

government body, solicitor etc.  

 

 

FULL NAME   

PREVIOUS NAME(S)  

DATE OF BIRTH  

PREVIOUS ADDRESS  

CURRENT ADDRESS  

TELEPHONE NUMBER  

 

Please Turn Over 

 



 

 

CONFIRMATION 

 

 
 

I understand that completing this notification of change of name and/or address complies 

with the recommendations of the Data Protection Act 1998. The details provided are correct 

and documents have been provided where needed for verification purposes.  

 

 

    SIGNATURE: _______________________________________ 

                  

                                                                DATE: ________________________  

 

(If under 16 years of age, the form must be signed by an authorised parent/guardian)  
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