
Techniker Krankenkasse
22291 Hamburg

My new address

My new address as of  is:
Day Month Year

Surname, first name

Street, house no.

CityPostal code

Insurance number

My temporary address

from
Day Month Year Day Month Year

to

Surname, first name

Street, house no.

CityPostal code

Date, signature (legal representative, if applicable)

is:

Techniker Krankenkasse
22291 Hamburg

Alternatively, you can also send us the 
questionnaire by e-mail to: service@tk.de.

My new address

My new address as of is:
Day Month Year

Surname, first name

Street, house no.

CityPostal code

Insurance number

My temporary address 

 from
Day Month Year Day Month Year

 to

Surname, first name

Street, house no.

CityPostal code

Date, signature (legal representative, if applicable)

is:

Date of birth

Techniker Krankenkasse
22291 Hamburg

Alternatively, you can also send us the 
questionnaire by e-mail to: service@tk.de.

My new address

My new address as of is:
Day Month Year

Surname, first name

Street, house no.

CityPostal code

Insurance number

My temporary address

from
Day Month Year Day Month Year

to

Surname, first name

Street, house no.

CityPostal code

Date, signature (legal representative, if applicable)

is:

I have a different address temporarily

I got a new adress as of

Techniker Krankenkasse
22291 Hamburg

Alternatively, you can also send us the 
questionnaire by e-mail to: service@tk.de.

My new address

My new address as of is:
Day Month Year

Surname, first name

Street, house no.

CityPostal code

Insurance number

My temporary address

from
Day Month Year Day Month Year

to

Surname, first name

Street, house no.

CityPostal code

Date, signature (legal representative, if applicable)

is:
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