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Change of address form 
 

Kindly complete the form with your updated details. 
 

 
Full Name :  ______________________________________________________________ 
 
 
Date of Birth :   to positively identify you___ 
 
 
Preferred email: _______________________________________________________ 
 
 
Preferred mobile no.  __________________________________________________ 
 
 
Preferred landline _____________________________________________________ 
 
 
Preferred postal address: 
 Attention (optional):                      i.e company name______________                                 

 Street : __________________________________________________________ 

 Town:   __________________________________________________________ 

 City :  ___________________________________________________________ 

 Post code : _____________ 

Kindly complete and email to admin@cslb.org.nz 
 
Or post to CSLB P.O. box 12241 Wellington 6144 
 


