
 

 

 
 
 

Notification of Change of Name and/or Address Form 
 

Mr/Mrs/Miss/Ms/Master (please circle) 

Surname 
 

 

Forenames 
 

 

Previous Surname  
(if any) 

 

Date of Birth 
 

 

 

New Address: 
 
 
 
 

Postcode 
 

 

 

Telephone No. 
 

 

Mobile No. 
 

 

 

Previous Address: 
 

Please return to Graham Road Surgery, 01934 628111 
 

 
 

 

 
22 Graham Road, Weston-super-Mare 

BS23 1YA Tel: 01934 628111 

 

                                   
 

tel:01934

