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Please use this form to inform us of changes to your name, address and/or contact details 

 

A Your Personal Details 

Student ID  

First Name  

Family Name  

Course Name  

  

B Your Changed / New Name 

First Name  

Middle Name  

Family Name  

 

C Your Current Address Details 

Address 

Number and Street Name: 

Suburb: 

State: Postcode: 

Contact Details 

Phone:  (          ) Mobile: 

Email: 

 

D Your New Address Details 

Date Effective  

Address 

Number and Street Name: 

Suburb: 

State: Postcode: 

Contact Details Phone:  (          ) Mobile: 

 

D Student Signature 

Student Signature: 

Date (dd/mm/yyyy): 

 
 
 
 
 
  


