
 

 

 5865 McLaughlin Road, Unit 4, Mississauga, Ontario, L5R 1B8 
 Phone: (905) 501-9553   Fax: (905) 501-1290  www.rcmexaminations.org 
  
                 

 
 

 
Candidate Address Change/Correction Form 

 
 
RCME Number: __ __ __ __ __ __ __ __ 
 
Last Name: _____________________________ First Name: ____________________________  
 
Date of Birth (dd/mm/yy): ___ / ___ / ___ 
 
New Address:  
 
Street:                
 
               
   
City: ________________________________ Province: __________ Postal Code: ___________  
 
Daytime Phone Number: (____) _____________________ 
 
Home Phone Number: (____) _______________________ 
 
Email:___________________________________________________________    
   
Previous 
Address:_________________________________________________________      
 
                
 

 
Please fax or mail this form to RCM Examinations 

 


