
CHANGE OF NAME, ADDRESS, OR CONTACT INFORMATION

Worker and Employer Services Division

Please use this form to advise the Workers’ Compensation Board of British Columbia of a change in your name or contact 

information. Address or contact changes can also be provided over the phone to a Board officer. Name changes, 

however, will not be accepted without receipt of this form or other written notification. Supporting documentation is also 

required for name change.

You can either mail or fax this form to the WCB, or bring it in person to the Board office nearest you. Until properly 

notified, payments will continue to be made to you based on name and address in our records.

Your contact information

Personal access number Claim number If you are also receiving pension payments 

from us, please check here                 ❒

Last name
Mr. Mrs.

Ms. Miss

First name

Area code and daytime phone number

(                 )

Other phone number

(                 )

Fax number

(                 )

Name change (complete only the parts that have changed)

Old last name
Mr. Mrs.

Ms. Miss

Old first name New  last name
Mr. Mrs.

Ms. Miss

New first name

You must provide documentation (do not send originals). Enclosed is a copy of my

❒   Change of name certificate        ❒   Marriage certificate        ❒   Birth certificate        ❒   Citizenship card        ❒   Other (please specify)

Address change (complete only the parts that have changed)

Old address New  address

City Postal code City Postal code

Phone number change (complete only the parts that have changed)

Old daytime phone number (please include area code)

(                 )

New daytime  phone number (please include area code)

(                 )

Old other phone number

(                 )

New other phone number

(                 )

Old fax number

(                 )

New fax number

(                 )

Certification

I confirm the information on this form is correct and complete.

Signature Date

YY / MM / DD

Change effective date

YY / MM / DD

Mail this form to: or Phone/Fax to:

Workers’ Compensation Board of BC WCB Call Centre: 604 231-8888 or 1 888 967-5377

PO Box 4700 Stn Terminal Fax: 604 233-9777 or 1 888 922-8807

Vancouver BC    V6B 1J1

 25W112 (R08/04)

FILLABLE PDF
- Click in a field and tab to other fields OR click in the individual fields to enter text- Always tab or return after filling in a field- Checkboxes toggle off and on by clicking in the box- Unless you have the full version of Adobe Acrobat, you won't be able to save the filled-in document- With the free Acrobat Reader software, you will only be able to fill in the form and PRINT it, but will not be able to SAVE- Once printed, please check that the form is filled out correctly
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