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CHANGE OF ADDRESS FORM:

CURRENT DETAILS:

Student ID:

Family Name:

Given Name (s):

Course:

NEW CONTACT DETAILS

Please note this is the address that the College will use at all times and, as such students are
required to provide reliable address details for correspondence.

New Contact Address:

Street/PO Box: Suburb/Town:

State/Country: Post Code:

New Contact Numbers:

Home Phone: Work: Mobile:
Facsimile: Email Address:
Signature: Date:

The personal information you provide will not be made available to any person or organisation
outside the College or for any other purpose without your consent. You may access your personal
information to make sure it is accurate, relevant to the purpose for which it was collected and not
misleading, incomplete or out of date.
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