
 
 

Phoenix Ireland is the trading name used by Scottish Mutual International Limited and Phoenix Life Limited. 
Scottish Mutual International Limited is authorised and regulated by the Central Bank of Ireland and is registered in Ireland (Company No. 242244).  
The company’s registered office is 25-28 North Wall Quay Dublin 1, Ireland. An up-to-date list of its directors, containing the particulars required by paragraphs (a), (b) and (c) of section 196(1) 
of the Companies Act 1963, is available upon request from the company’s registered office.  

Phoenix Life Limited is authorised and regulated in the United Kingdom by the Financial Services Authority. Phoenix Life Limited is incorporated in England (Company No. 1016269) and has a 
registered branch in Ireland (Branch No. 906073). The company’s registered office is 1 Wythall Green Way, Wythall, Birmingham B47 6WG United Kingdom. Its directors are A B Davidson (UK), J 

P Evans (UK), M J Merrick (UK), A Moss (UK), M D Ross (UK), J C Park (UK), W R Treen (UK), M N Urmston (UK) and J Yates (UK)..                                 PI_COA/08 11 

Phoenix Ireland  
16 Joyce Way 

Park West Business Park 
Dublin 12 

 
Customer Contact Desk: Tel: 00353 1 639 9859 

Monday to Friday:  9am to 5pm 
Fax: 00353 1 638 2901 

Email:  info@pglireland.net 
www.phoenixireland.ie 

 CHANGE OF ADDRESS DETAILS FORM 
Please complete this form using BLOCK CAPITALS 

POLICY DETAILS 
  

Policy Number  (1)          (2)           

  

OWNERS OF THE POLICY 
       

Owner 1    Owner 2 (if any)   
 

Title (Please tick)  Mr  Mrs  Ms  Other   Title (Please tick)  Mr  Mrs  Ms  Other  
 (in full)   (in full) 

Surname    Surname   

       

Forename(s)  
(in full)   

Forename(s) 
(in full)   

       

Date of Birth  
(DD/MM/YYYY)          

Date of Birth  
(DD/MM/YYYY)          

       

Old Address       

House number / 
name   

1
st
 line of address   

2
nd

 line of address   

Town   

County   

Country   

 

New Address       

House number / 
name   

1
st
 line of address   

2
nd

 line of address   

Town   

County   

Country   

 

Moving date or date moved  
(if applicable) 

        

 

Signature of the Owner /  
Authorised Signatory 1 

 � Date   

 

Signature of the Owner /  
Authorised Signatory 2 

 � Date   

 

N.B. Must be signed by the policyholder or both policyholders if the policy is in joint names.    

 

 


