
 

CHANGE OF ADDRESS FORM 
 

1. Within 10 days of a change in the firm’s address, please complete this form. 
2. Please fax the completed form to (919) 677-9641 or email it to underwriting@lawyersmutualnc.com. 
3. For questions, please call (919) 677-8900 or (800) 662-8843. 

 
 
Firm Name:    ___________________________________ Policy Number:  _________ 
 
Prior Address: ____________________________________________________________ 
   Street Address or PO Box  

 
   ____________________________________________________________ 
   City     County    State &  Zip 
 
New Address: ____________________________________________________________ 
   Street Address or PO Box  

 
   ____________________________________________________________ 
   City     County    State &  Zip 
 
Effective Date: ____________________________________________________________ 
 
Firm Website: ____________________________________________________________ 
 
Business Number: ____________________________________________________________ 
 
Fax Number:  ____________________________________________________________ 
 
 
 
 
 
 
 
_________________________________________  ______________________________ 
Signature of Partner, Director, Officer or Owner  Date 
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