MINISTRY OF FOREIGN AFFAIRS
OF DENMARK

Address Change

[This form is to be used when informing the Protocol Department of change of a private address of an
employee. The Protocol will then change the contact address registered in the Civil Registration System (CPR)]

Please forward the form to PROVIS@um.dk

1 T hereby confirm that the change of address is also applicable to my dependent family members
registred in the Protocol Department (if any)

Name of Mission/Organisation: |

First name(s): | |

Surname(s): | |

Date of birth (DD/MM/YY): | |

Private telephone number: | E-mail: |

Previous address

Street name:l | House no. /letter I:l Floort, side/door |:|

City: | | Zip Code:______|

New address

Date of change of address:l |

Street name: | | House no. /letter |:| Floor, side/ door|:|

City: | | Zip Code: |:|
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