@Countrywide Assured

Please complete the sections that are relevant to you. When complete, please sign and date the form, and
return. PLEASE USE BLOCK CAPITALS TO COMPLETE THE FORM.

CHANGE OF ADDRESS FORM

SECTION 1. PERSONAL DETAILS

Policy number(s) (if known): | |

Policyholder full name: | |

Date of Birth (DD / MM / YYYY ): :l

Policyholder full name: |
(If joint policy)

Date of Birth (DD / MM / YYYY ): [ ]

Telephone number(s): |

Please provide your address details below.

Line 1:

Line 2:

New address: Line 3: [ |
[

Line 4:

Post Code: I:l
Effective date: 1

Line 1:
Line 2:

Previous address: Line 3:
Line 4:

Post Code: l:l

SECTION 2. SIGNATURE

Name: Signature: Date:

Name: Signature: Date:

Telephone calls may be monitored and/or recorded to enable us to improve our service to you.
Countrywide Assured plc. Registered in England No. 2261746. Registered Office: 2nd Floor, 33-34 Winckley Square, Preston, Lancashire, PR1 3JJ, United Kingdom.
Countrywide Assured plc is authorised by the Prudential Regulation Authority and regulated by the Financial Conduct Authority and the Prudential Regulation Authority.
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It's important to include your signature as proof of your request because protecting our customers
from potential fraud is something we take very seriously.

There are three possible ways to add your signature.

Option 1 - Got a printer? Option 2 — No printer? Option 3 — Add an electronic
Add your signature to your Complete your form(s) signature to your form(s)
printed form(s). You can online and scan or photo of If you can add your signature
either scan or take a photo of a handwritten letter asking to your form(s) using a digital
your paperwork. us to accept your form(s). pen on the screen, find the
Adobe PDF Fill & Sign’
Please make sure your feature to draw and add your
signature appears clearly signature.

on your handwritten letter.
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