
This form should be completed in BLOCK capitals using black ink.

This form can only be used to advise us of a change of address for the existing 
Authorised Correspondent. Please request a mandate form if you are registering  
a new correspondent.

This form must be signed in accordance with the current mandate

Change of address form

Authorised signatory

Date

Print name

Authorised signatory Print name

A 3 6 0 9

CCLA account name

New address

Postcode With effect from

for Charities
80 Cheapside, London EC2V 6DZ   Freephone: 0800 022 3505

CCLA account number(s) to which this change applies

Old address

Postcode


