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If you wish to change any information on your application, such as your address or name, you must complete and sign this form 
and return via post or fax. To change or appoint an agent, you must complete a SRG07 - Agent Authorisation form. To change your 

occupation, complete the SRG08 – Change of Occupation Request form. 

 
 

 

FILE No. 
 

 
 

I, ________________________________________________________, the above named applicant/the authorised agent for the 

above named applicant, hereby request an amendment to my application: 
 

 I would like to make a change to my name (see Section 1) 
 

 I would like to make a change to my date of birth (see Section 2) 
 

 I would like to make a change to my address and/or contact details (see Section 3) 
 
 

1.  CHANGE MY NAME  
 

CORRECT APPLICANT FAMILY NAME(S) (surname): ______________________________________________________________ 
 

CORRECT APPLICANT GIVEN NAME(S): ______________________________________________________________________ 
 

CORRECT APPLICANT OTHER NAME(S):  _____________________________________________________________________  
 

2.  CHANGE MY DATE OF BIRTH  
 

CORRECT DATE OF BIRTH: _______/_______/_______        

                      DD          MM         YY 
 

3. CHANGE MY ADDRESS AND/OR CONTACT DETAILS  

[If you would like to appoint an agent/representative, please use the SRG07 - Agent Authorisation form] 

NEW / AMENDED ADDRESS FOR CORRESPONDENCE: __________________________________________________________ 

 
_____________________________________________________________________________________________________ 
 
TELEPHONE: _________________________ MOBILE: _____________________________ FAX: ________________________ 
 

EMAIL: _______________________________________________________________________________________________  

 

 
 
APPLICANT/AGENT SIGNATURE: _______________________________ DATE OF REQUEST: _______/_______/_______ 
 

 
 
AGENT NAME (if applicable): _____________________________________________________________  
   

Please note that the applicant signature must match the signature as it appears on the original application.  
Signature discrepancies can cause significant delays. 
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