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Change of organisation name information sheet


	Version 2.0
If you need help to complete this form:
Email: customersupport@mail.landregistry.gov.uk
Phone: 0300 006 0411

Use this form to supply details of your organisation’s Responsible person, Deputy responsible persons and Administrators.
Return the completed form to the Service Access Team by email to:
customersupport@mail.landregistry.gov.uk
	
	All fields and subsections marked with a ‘*’ are mandatory
Section 1 (must be completed)
You should enter the full name of your organisation as registered with your regulatory body or association (if any), for example, The Solicitors Regulation Authority or at Companies House.
*Your organisation details
[bookmark: Text1]*Old organisation name      
*New organisation name      
Trading    as      
Company/LLP registration number      
*Postal address (registered office, or equivalent)      
Postcode      
DX address      
*Email      
*Telephone number  (landline)      

	
	
	

	
Responsible person details
Provide details for your Responsible person. They are responsible for supervising your organisation’s use of our services. 
They can access reports about Administrator's activity and Variable Direct Debit transactions.
	
	Section 2 (must be completed)
*Responsible person details
*Title (Please place an ‘X’ in the appropriate box)
[bookmark: Check1]|_| Mr     |_| Mrs     |_| Miss     |_| Ms

[bookmark: Text2]|_| Other (please specify)      

[bookmark: Text5]*First name      
[bookmark: Text6]Middle name(s)      
[bookmark: Text7]*Family name [block letters]      
[bookmark: Text8]*Position in organisation      
*Postal address      
Postcode      
DX address      
*Email      
*Telephone            number (Please complete at least one option) 
[bookmark: Text3]Landline      
[bookmark: Text4]Mobile      
*Delivery method of security credentials 
(Please place an ‘X’ in the appropriate box)
[bookmark: Check2][bookmark: Check3]|_| Postal          |_| Electronic

	
	
	

	Deputy responsible person details
You can also nominate Deputy responsible persons to help oversee your organisation’s use of our services.
They can access reports about Administrator's activity and Variable Direct Debit transactions.
There is no limit on the number of Deputy responsible persons an organisation can have. 
If you need more, apply online.

	
	Section 3 (optional)
Deputy responsible person details
*Title (Please place an ‘X’ in the appropriate box)
|_| Mr     |_| Mrs     |_| Miss     |_| Ms

|_| Other (please specify)      

*First name      
Middle name(s)      
*Family name [block letters]      
*Postal address      
Postcode      
DX address      
*Email      
*Telephone            number (Please complete at least one option) 
Landline      
Mobile      
*Delivery method of security credentials 
(Please place an ‘X’ in the appropriate box)
|_| Postal          |_| Electronic


	
	
	

	
VDD details
Enter the VDD account name. This should correspond to the ‘Name(s) of account holder(s)’ that appears on the VDD mandate.
A default VDD account will be allocated to the deputy responsible person.
If you apply for more than one new VDD account; the account with the lowest VDD account key number will be set as the default, unless you indicate otherwise in the space provided.
	
	Variable Direct Debit (VDD) details
If you leave this section blank, all portal enabled VDD Accounts associated with your new portal account will be allocated to this deputy responsible Person.
If you only wish to allocate specific VDD Accounts to this deputy responsible person, please enter the account name(s) of those accounts here.
Enter the default VDD account name
[bookmark: Text9]     
Other VDD account names
[bookmark: Text10]     
[bookmark: Text11]     
[bookmark: Text12]     
[bookmark: Text13]     
[bookmark: Text14]     
[bookmark: Text15]     
[bookmark: Text16]     
[bookmark: Text17]     

	
	
	

	
Administrator details
Provide details for at least one 'primary' Administrator. 
Administrators will manage your organisation and authorised users accounts.
There is no limit on the number of administrators an organisation can have. 
If you need more, apply online.

	
	Section 4 (must be completed)
*Primary administrator details
*Title (Please place an ‘X’ in the appropriate box)
|_| Mr     |_| Mrs     |_| Miss     |_| Ms

|_| Other (please specify)      

*First name      
Middle name(s)      
*Family name [block letters]      
*Postal address      
Postcode      
DX address      
*Email      
*Telephone            number (Please complete at least one option) 
Landline      
Mobile      
*Delivery method of security credentials 
(Please place an ‘X’ in the appropriate box)
|_| Postal          |_| Electronic

	
	
	

	
	
	Additional administrator details
*Title (Please place an ‘X’ in the appropriate box)
|_| Mr     |_| Mrs     |_| Miss     |_| Ms

|_| Other (please specify)      

*First name      
Middle name(s)      
*Family name [block letters]      
*Postal address      
Postcode      
DX address      
*Email      
*Telephone            number (Please complete at least one option) 
Landline      
Mobile      
*Delivery method of security credentials 
(Please place an ‘X’ in the appropriate box)
|_| Postal          |_| Electronic

	
	
	

	
	
	

	
	
	*Title (Please place an ‘X’ in the appropriate box)
|_| Mr     |_| Mrs     |_| Miss     |_| Ms

|_| Other (please specify)      

*First name      
Middle name(s)      
*Family name [block letters]      
*Postal address      
Postcode      
DX  address      
*Email      
*Telephone            number (Please complete at least one option) 
Landline      
Mobile      
*Delivery method of security credentials 
(Please place an ‘X’ in the appropriate box)
|_| Postal          |_| Electronic

	
	
	

	
	
	

	
	
	*Title (Please place an ‘X’ in the appropriate box)
|_| Mr     |_| Mrs     |_| Miss     |_| Ms

|_| Other (please specify)      

*First name      
Middle name(s)      
*Family name [block letters]      
*Postal address      
Postcode      
DX address      
*Email      
*Telephone            number (Please complete at least one option) 
Landline      
Mobile      
*Delivery method of security credentials 
(Please place an ‘X’ in the appropriate box)
|_| Postal          |_| Electronic
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