
Change of Address Form 

 
Patient name: ……………………………..……………………………..……..………… 
 
 
D.O.B.: ……………………………………..…………………..………….……………….. 
 
 
Address moving from: ……………………………..………………….………………… 
 
 
……………………………..……………………………………………….………………… 
 
 
Postcode: ……………………………..………………….……………………..………… 
 
 
New Address Details: ………………………….…………………………….…………. 
 
 
……………………………..…………………………………….….………….…………… 
 
 
Postcode: ………………………….……………………….……….……………..……. 
 
 
Telephone No.: ………………………….……………………….…….….…………. 
 
 
Mobile No.: ………………………….……………………….……………..…………. 
 
 
Date from: ………………………….……………………….……….………………. 
 
Have any other household members moved from your old address to your new address? If so, 
please list their names and DOB below: 
 

Name: …………………………………………...….. DOB: ………………….. 

Name: ……………………………………………..… DOB: ………………….. 

Name: …………………………………..………….... DOB: ………………….. 

Name: ………………………………………………... DOB: ………………….. 

 
Signed:        Date: 

If you are moving to an address outside of the practice area, you will be asked to register with another GP 
nearer your new address. If you move outside of the Leeds PCT area, then you will automatically be removed 
from the patient list. 

If you have any concerns or queries regarding this, please speak to one of our receptionists. 


