
    

                                        
CHANGE OF NAME AND/OR ADDRESS 

 
REG NO. (Gib Health Card No.) 

      
 

Previous Details 
 

Name    
 
Date of Birth   
 
Address 
 
 
 
Telephone number  
 
New Details – Documentary evidence might be requested   
 

Name (Please provide a copy 

of your I.d. card or Civilian 
Registration Card/Permit of Residence)    
 

Address  
 
Telephone number  
 
 

Details of your Household occupants (if any) 
 

Name Date of Birth GPMS No. Relationship to you 

    

    

    

    
 

Any person who, for the purpose of obtaining benefits wilfully makes false declaration or 
withholds any information will render themselves liable to legal proceedings. 

 
I ………………………………………………… hereby declare that the information given above is true 
to my best knowledge and belief. 
 
 

___________________________________  ________/_______/________ 
Signature       Date 
 

Kindly note that if you are submitting your application electronically at registration@gha.gi, you should receive an 
automatic reply, confirming receipt. If for any reason you do not receive an automatic reply, please contact us on 
20007860  
 
Data Protection – How we use your information. 
We treat all the information you give us about you and others as private and confidential. We respect your right to privacy and understand 
the importance of protecting the personal information we hold. See our privacy notice for full details. 


