
 
 
 
 
 
 

CHANGE OF ADDRESS FORM 

CHF_SEPT2025 
 

EMPLOYER 
NUMBER 

 PAYROLL NUMBER  MEMBERSHIP 
NUMBER 

               
 
SURNAME:  GIVEN NAMES:   
 
DATE OF BIRTH: 

 
_____/_____/_____ 

 
                 SEX: 

 
MALE    ☐ 

 
FEMALE  ☐  

 
Old Address 
 
…………………………………………………………………………………. 
 
…………………………………………………………………………………. 
 
…………………………………………………………………………………. 
 
New Address 
 
…………………………………………………………………………………. 
 
…………………………………………………………………………………. 
 
…………………………………………………………………………………. 
 
 
Member’s signature: _____________________________ 
 
 
Date: ____/____/____ 

 
 
PacSuper use only: 
 
 
Sighted and confirmed by:_______________________ Signature: _______________________ 
 
 
Date: _____/_____/_____ 


