
CHANGE of ADDRESS Form
About you Registration Number

Name of Applicant

Previous Address

New Address

Contact 
Telephone Number

Landlords Name &
Address (if rented)

Date Moved In

About your new home

Do you live in:

If other 
please describe

Is it a :   House   Flat    Bungalow    Other

If other 
please describe

How many bedrooms 
do you have access to?

Signed Date

Please return to: Coventry Homefinder, 1st Floor Christchurch House, 
Greyfriars Lane, Coventry CV1 2QL

Office Use Only:        Date Stamp Received:                                         Date actioned:

Officer:

Rented (Housing Association)        Private Landlord Tenant

Lodger        Council Tenant        Owner Occupier        Other


