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	MOD Contact Details Change Form
  Only submit this form if you do not have access to the 
online form via HRMS
	 

	
	
	


Please write in BLACK ink in BLOCK CAPITAL LETTERS inside the boxes. *Mandatory Fields - must be completed.
	*Section 1 – Originator Details

	Initials
	    
	Surname
	     
	Title
	     
	

	

	Address
	     
	Forename(s)
	     
	

	

	
	     
	Contact Number
	     
	

	

	Postcode
	     
	Staff Number
	 
	 
	 
	 
	 
	 
	 
	

	


	Warning: If the required fields are not completed there may be a delay in this form being processed.


	Create new contact details
	You must complete All Sections unless you choose to Opt out 

If you choose to Opt out (see Section 7 you need only complete Sections 1 - 7 plus 10 & 11.)

	Update current contact details  

	You must complete Sections 1, 2, 10 & 11 plus only those data fields that require change.



	


	*Section 2 – Effective Date Change

	Effective Date
	 
	 
	 
	 
	 
	 
	 
	 
	

	


	Section 3 – Home Address

	Address Line 1
	     
	

	

	Address Line 2
	     
	

	

	Address Line 3
	     
	City
	     
	

	
	

	County
	     
	Postcode 
	     
	

	
	


	Section 4 – Workplace Address (You MUST refer to the Guidance Notes on how to complete each field of your 
                                           workplace address, as the format of this information is vital for business continuity purposes.)


	Address Line 1
	     
	

	

	Address Line 2
	     
	

	

	Address Line 3
	     
	City
	     
	

	
	

	County
	     
	Postcode 
	     
	

	
	


	Section 5 – Telephone Numbers

	Home No.
	     
	Work No.
	     
	

	

	Personal 

Mobile No.
	     
	Work Mobile No.
	     
	

	

	Fax No.
	     
	Pager No.
	     
	

	

	Other No.
	     
	

	


	Section 6 – Email Addresses

	DII employees are required to contact SPOC for amendments to their e-mail addresses, the Correspondence Team are unable to process these.

	

	Home Email
	
	Work 
Personal Email
	
	

	


	Section 7 – Passing Details to Trade Unions

	Please do not pass my name, staff number, salary admin plan, job code, job code description, position title, TLB, work address details, work personal email address, work telephone number, MOD entry date and MOD exit date to the Trade Unions.

	 FORMCHECKBOX 



	Section 8 – Providing Emergency Contact and Next of Kin Details

	Sections 8a, 8b and 9 ask you to provide your emergency contact and next of kin details.  You can choose to positively opt-out of providing these.  

In doing so you must tick the box(es) below to confirm your choice and understanding that neither MOD nor the police will be in a position to contact your nominated contacts should something happen to you.  This may cause additional or unnecessary distress.

	I choose to positively opt out of providing the following information  -  Emergency Contact details    FORMCHECKBOX 
 
                                                                                                           -  Next of Kin details                                          FORMCHECKBOX 
 


	


	Section 9a – Primary Emergency Contact (P.E.C) Details

	     Individual:

	         Name                                   
	     
	Relationship
	     
	

	

	     Address Details:                                         My emergency contact has the same Home address as me   FORMCHECKBOX 

	or
	

	                                                                           My emergency contact has the same Mail address as me      FORMCHECKBOX 
    
	or
	

	Address Line 1
	     
	

	

	Address Line 2
	     
	

	
	

	Address Line 3
	     
	City
	     
	

	
	

	County
	     
	Postcode 
	     
	

	

	     Telephone Details:                                                                  

	My emergency contact has the same: 

(select one)
	Home   FORMCHECKBOX 
 
	Office   FORMCHECKBOX 

	Mobile  FORMCHECKBOX 

	Fax   FORMCHECKBOX 

	contact number as me or

	Home No
	     
	Work No
	     
	

	

	Other No
	     
	Other No
	     
	

	


	Section 9b – Secondary Emergency Contact (S.E.C) Details (Optional)

	     Individual:

	         Name                                   
	     
	Relationship
	     
	

	


	     Address Details:                                         My emergency contact has the same Home address as me                FORMCHECKBOX 

	or
	

	                                                                      My emergency contact has the same Mail address as me       FORMCHECKBOX 
 
	or
	

	

	Address Line 1
	     
	

	

	Address Line 2
	     
	

	

	Address Line 3
	     
	City
	     
	

	

	County
	     
	Postcode 
	     
	

	

	Telephone Details:    

	My emergency contact has the same: 

(select one)
	Home   FORMCHECKBOX 
 
	Office   FORMCHECKBOX 

	Mobile  FORMCHECKBOX 

	Fax   FORMCHECKBOX 

	contact number as me or

	

	Home No.
	     
	Work No.
	     
	

	

	Mobile No.
	     
	 Other No.
	     
	

	


	Section 10 – Next of Kin (N.o.K) Details

	My Next of Kin is the same as my Primary Emergency Contact (P.E.C)  FORMCHECKBOX 
 or Secondary Emergency Contact (S.E.C)  FORMCHECKBOX 


	     Individual:

	    Name                                   
	     
	Relationship
	     
	

	

	     Address Details:                                          My next of kin has the same Home address as me    FORMCHECKBOX 
     or
	
	

	                                                                           My next of kin has the same Mail address as me      FORMCHECKBOX 
      or
	
	

	
	

	Address Line 1
	     
	

	

	Address Line 2
	     
	

	

	Address Line 3
	     
	City
	     
	

	

	County
	     
	Postcode 
	     
	

	

	     Telephone Details:                                                                  

	My next of kin has the same: 

(select one)
	Home   FORMCHECKBOX 
 
	Office   FORMCHECKBOX 

	Mobile  FORMCHECKBOX 

	Fax   FORMCHECKBOX 

	contact number as me or

	

	Home No.
	     
	Work No.
	     
	

	

	Mobile No.
	     
	 Other No.
	     
	

	     *Elected Contact (select only one)

	      I elect to have my Emergency Contact as the only contact notified on those occasions where my 

      official Next of Kin would normally be contacted.
	 FORMCHECKBOX 

	

	      I elect to have my Next of Kin as the only contact notified on those occasions where my 

      official Next of Kin would normally be contacted.
	 FORMCHECKBOX 

	

	      I elect to have both my Emergency Contact and Next of Kin notified on those occasions where my 

      official Next of Kin would normally be contacted.
	 FORMCHECKBOX 

	

	


	*Section 11 – Declaration

	I declare that the information contained in this form is correct.  I understand that deliberate submission of false information is a serious offence and can lead to dismissal and/or prosecution.


	Signature
	     
	Date
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	In accordance with the Data Protection Act 1998, the Ministry of Defence will collect, use, protect and retain the information on this form for the purpose of exercising or performing rights and obligations in connection with employment including the production of management information, which will be collected centrally. If you have any concerns you should advise the DBS Contact Centre.



	Section 12 – What to do next



	Send this form by post to: Defence Business Services, RMDT, Oak Building Mail Point #6030, MOD Abbey Wood, Bristol, BS34 8QW

	Only submit pages 1, 2 and 3 of this form – do not use staples or attach further information in any other way.

	PLEASE NOTE FAXED COPIES OF THIS FORM WILL NOT BE ACCEPTED.

	Thank you



	DBS Agent Use Only

	Actioned By
	     
	Date
	 
	 
	 
	 
	 
	 
	 
	 
	

	


	Guidance

	Before using this form you must be familiar with DINs 2005DIN02-165: PI 94/05: Provision by Civilian Personnel of Contact Information for Emergency or Other Situations and 2006DIN02-077: PI 21/06: Provision of Contact Information by Civilian Employees or the Policy, Rules & Guidance: Provision Of Contact Information For Emergency or Other Situations, which is available online through the People Services website.


	*Section 1 – Originator Details

	Initials
	Enter the initials of your forename(s).

	Surname
	Enter your surname.

	Title
	Enter your title i.e. Mr, Mrs, Miss, Ms etc.

	Address
	Enter your address.

	Postcode
	Enter your postcode.

	Forename(s)
	Enter your forename(s).

	Contact Number
	Enter your contact number.

	Staff Number
	Enter your staff number (employee ID).

	*Section 2 – Effective Date Change

	Effective Date
	Enter the date your details are to be effective from.


	Section 3 – Home Address

	Address
	Enter your home address.


	Section 4 – Workplace Address
Please ensure your address accurately reflects your location, as this is vital for business continuity purposes.

	
	Sample Addresses

	Address 1
	Enter your Organisation details
	xxx Team
	xxx IPT
DLO Andover
	HRSD DD2

	Address 2
	Enter your Room number, Floor level and Desk, Spur and Building details. 
Where your building doubles as the site address, it should appear only in this field
	Level 6, 
Zone M, 
Desk 44, 
Main Building
	Building 400/2

	Room 81, Spur 4, Block A

	Address 3
	Enter your Site and Road/Street details.
	Horse Guards Avenue, Whitehall
	North Site, 
Monxton Road
	Warminster Road

	City:
	Enter City (Town) details.
	London
	Andover
	Bath

	County:
	Enter the County.
	GT LON
	HANTS
	SOMER

	Post Code:
	Enter the BFPO Code or Post Code for your Site 
	SW1A 2HB
	SP11 8HJ
	BA1 5AB

	Section 5 – Telephone Numbers

	Home No.
	Enter your home telephone number, if applicable.

	Work No.
	Enter your work telephone number, if applicable.

	Personal Mobile No.
	Enter your personal mobile telephone number, if applicable.

	Work Mobile No.
	Enter your work mobile telephone number, if applicable.

	Fax No.
	Enter your fax number, if applicable.

	Pager No.
	Enter your pager number, if applicable.

	Other No.

	Enter any other type of telephone number, if applicable.

	Section 6 – E-mail Addresses

	DII employees are required to contact SPOC for amendments to their e-mail addresses, the Correspondence Team are unable to process these.

	Home email
	Enter your home email address, if applicable.

	Work Personal email
	Non DII(F) Account Holders only


	Section 7 – Passing Details to Trade Unions

	Please do not pass name, staff number, salary admin plan, job code, job code description, position title, TLB, work address details, work personal email address, work telephone number, MOD entry date and MOD exit date to the Trade Unions
	It is the policy of the Ministry of Defence to encourage membership of Trades Unions and to encourage members to play an active part in trade union business. To this end, your details (name, staff number, salary admin plan, job code, job code description, position title, TLB, work address details, work personal email address, work telephone number, MOD entry date and MOD exit date) will be passed to the Trade Unions for the purpose of recruitment, unless you check the Opt-Out box. 
If you do not check the Opt-Out box we will assume that you consent to your details being passed on.


	Section 8 – Providing Emergency Contact Details and Next of Kin

	Emergency Contact details
	Tick this box if you choose to positively opt-out of providing Emergency Contact details.

	Next of Kin details
	Tick this box if you choose to positively opt-out of providing Next of Kin details.


	Section 9a – Primary Emergency Contact (P.E.C) Details
You are asked to nominate your Primary Emergency Contact. This should be your Next of Kin or someone else nominated such as domestic partner, family member or friend that is the preferred contact in the event of an emergency arising. It will be assumed that you have obtained the consent of the individual to the processing of his/her information for this purpose.

Please ensure the person knows their details have been recorded and why.

	Individual

	Name
	Enter the full name of your P.E.C.

	Relationship
	Enter the relationship to your P.E.C.

	List of Relationships (for use with P.E.C/S.E.C & NoK details)

	Aunt
	Brother
	Domestic Partner Adult
	Domestic Ptnr Daughter
	Domestic Ptnr Son

	Daughter
	Employee
	Estate
	Ex Spouse/Civil Partner 
	Foster Daughter

	Foster Son
	Father
	Father-In-Law
	Friend
	Grandchild

	Grandfather
	Grandmother
	Mother
	Mother-In-Law
	Neighbour

	Nephew
	Niece
	Other Relative
	Other
	Recognised Child

	Roommate
	Sister
	Son
	Spouse/Civil Partner
	Uncle

	Address Details

	Same home address checkbox
	Check this box if your nominated P.E.C resides at the same address as you.

	Same mail address checkbox
	Check this box if your nominated P.E.C has the same mail address as you.

	Address
	If your P.E.C does not have either the same home or mail address as you, enter their home address.

	Telephone Details
	

	Same contact number checkbox
	Select the appropriate type of contact number.

	Home No
	If your P.E.C does not have the same contact number enter their telephone number.

	Work No
	You can also enter an additional contact number on which your P.E.C can be reached.

	Mobile No
	You can also enter an additional contact number on which your P.E.C can be reached.

	Other No
	You can also enter an additional contact number on which your P.E.C can be reached.

	Section 9b – Secondary Emergency Contact (S.E.C) Details

You are asked to nominate a Secondary Emergency Contact. This should be your Next of Kin or someone else nominated such as domestic partner, family member or friend that is the secondary contact in the event of an emergency arising. It will be assumed that you have obtained the consent of the individual to the processing of his/her information for this purpose.  Please ensure the person knows their details have been recorded and why.

	Individual

	Name
	Enter the full name of your S.E.C.

	Relationship
	Enter the relationship to your S.E.C. from the ‘List of Relationships’ at Section 8a above.

	Address Details

	Same home address checkbox
	Check this box if your nominated S.E.C resides at the same address as you.

	Same mail address checkbox
	Check this box if your nominated S.E.C has the same mail address as you.

	Address
	If your S.E.C does not have either the same home or mail address as you, enter their home address.

	Telephone Details

	Same contact number checkbox
	Select the appropriate type of contact number.

	Home No.
	If your SEC does not have the same contact number enter their telephone number.

	Work No.
	You can also enter an additional contact number on which your S.E.C can be reached.

	Mobile No.
	You can also enter an additional contact number on which your S.E.C can be reached.

	Other No.
	You can also enter an additional contact number on which your S.E.C can be reached.


	Section 10 – Next of Kin (NoK) Details

You are asked to nominate your Next of Kin. This must be the person you would like contacted in the event of a serious incident that involves you or results in your death. Your nomination may be your spouse, domestic partner, family member or friend. It will be assumed that you have obtained the consent of the individual to the processing of his/her information for this purpose. 

Please ensure the person knows their details have been recorded and why.

	Individual

	Name
	Enter the full name of your NoK.

	Relationship
	Enter the relationship to your NoK from the ‘List of Relationships’ at Section 8a above.

	Same home address checkbox
	Check this box if your nominated NoK resides at the same address as you.

	Same mail address checkbox
	Check this box if your nominated NoK has the same mail address as you.

	Address
	If your NoK does not have either the same home or mail address as you, enter their home address.

	Telephone Details
	

	Same contact number checkbox
	Select the appropriate type of contact number.

	Home No.
	If your NoK does not have the same contact number enter their telephone number.

	Work No.
	You can also enter an additional contact number on which your NoK can be reached.

	Mobile No.
	You can also enter an additional contact number on which your NoK can be reached.

	Other No.
	You can also enter an additional contact number on which your NoK can be reached.

	*Elected Contact (select only one)

	I elect to have my Emergency Contact as the only contact notified on those occasions where my official Next of Kin would normally be contacted.
	Select this checkbox if you wish to have only your EC contacted on occasions where your official NoK would normally be contacted.

	I elect to have my Next of Kin as the only contact notified on those occasions where my official Next of Kin would normally be contacted.
	Select this checkbox if you wish to have only your NoK contacted on occasions where your official NoK would normally be contacted.

	I elect to have both my Emergency Contact and Next of Kin notified on those occasions where my official Next of Kin would normally be contacted.
	Select this checkbox if you wish to have both your EC and NoK contacted on occasions where your official NoK would normally be contacted.

	*Section 11 – Declaration

	Applicant Declaration
	This is your declaration to confirm that all the information on the form is correct.  Unsigned forms WILL NOT be accepted.
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