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Notification of Change of Address
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You must attach the appendix to your ID card to
this notice. If the Change of Address
Notification also relates to other family
members, the appendices to their ID cards must
also be attached (the ID card appendices of
those included in the application who are over
the age of 16). If the ID card appendices are not
attached, the address will not be changed.
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Applicant’s details

NINTN 190N
ID number | | | | |
nnown oy 10790 DYUN NN DY DXD DY NT70 RN 'YIND A¥NN
Last name First name Father’s name Mother’s name Date of birth Marital status
;‘w I\;”mh DD" AR/ afpn
ear ont ay Married Single
n/mx n/wna
Widow/er Divorced
UTNN YN
New address
ynn 119700 190N
Address Telephone number
VL0 aIinn NN 1von NN 190N Tip'n
City Street Bldg. number Apt. number ZIP code
T 1970
Mobile phone number
0TI AW DY
Name of previous city:
TV 'Y WPian DIIAYY DT AITA NA/ja '
Details of spouse and children for whom the change is requested
nnswnn oy 0190 DY NN DY DND DY NINTA 190N TN My
Last name First name Father’s name Mother’s name Identity number Year of birth

If the above children are the children of a divorced parent (the two parents are
not married to one another) a court judgment must be attached stating that
custody of the minors has been granted to the parent submitting the
application, or the consent of the other parent must be obtained.
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Office in Date:

Name of clerk who received the application:




