
NHIB CHANGE OF CONTACT INFORMATION FORM 

PLEASE USE BLOCK CAPITALS WHEN COMPLETING THIS FORM 

Name: _______________________________________________ NHIB #: _______________________ 

Nationality: ____________________________________________ NIB #: ________________________ 

Please change my personal information as indicated below: 

Name: ________________________________________________________________________________ 

(You must attach a copy of your new identification document to change your name.) 

Current Home Address: __________________________________________________________________ 

Current Telephone #: _____________________ Emergency Contact #: __________________ 

Current Email Address: ___________________________________________________________________ 

Marital Status: Please provide supporting documentation i.e. marriage certificate, divorce decree etc. 

Single Married 

Widowed Divorced  

Correction of Date of Birth: Please provide supporting documentation i.e. birth certificate, passport etc. 

_____________________________ ____________________________ 

  Previous MM/DD/YYYY   Correct MM/DD/YYYY 

_____________________________________________________________________________________________

Signature         Date 

FOR OFFICIAL USE: 

RECEIVED BY: _____________________________________ DATE: __________________________ 
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