
Change your  
personal details

If you’d like to tell us about a change to your marital 
status or name (or both), complete this form and  
return with necessary documents to: 

Payments & Servicing, Just, Enterprise House, Bancroft Road, 
Reigate, Surrey RH2 7RP.

A

B

Policy/plan details

Pension Annuity   Policy number 

Fixed Term Annuity Policy number 

Your old contact details

Your name(s) 

Surname 

Address 

Postcode 

Phone 

Mobile 

Email 

Please contact us if you’d like this document in an alternative format.

Got a question for us? Call 01737 233 297 or visit wearejust.co.uk

http://wearejust.co.uk
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C

D

Your status change – please include 
original certificates as indicated

Married    Please include your marriage certificate.  
If you also want to change your name,  
please include the original Deed Poll.

Civil Partnership      Please include your Civil Partnership 
certificate. If you also want to change  
your name then please include the  
original Deed Poll if applicable.

Divorce /      Please include the original Decree Absolute.  
Dissolution  If you are reverting to your maiden name  
  please include your Birth Certificate.

Widowed      If the deceased is a beneficiary  
or dependant on your policy,  
please include their Death Certificate.

Name Change     Please include the original enrolled Deed Poll.

Your new details

Your name(s)  

Surname  

Previous signature  

New signature

Date D D M M Y Y Y Y

FOR MORE INFORMATION
Call: 01737 233 297 
Lines are open Monday to Friday, 8.30am to 5.30pm 
Please note your call may be monitored and recorded and call charges may apply

Email: support@wearejust.co.uk

Or visit our website for further information: wearejust.co.uk
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