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Change of Details Form 

You must complete this form in FULL, advise us of any changes to your contact details including residential address, 
phone and email address.  

  

Personal Details  

  

Student ID 
Number (If known)  

  

Family Name  
(Surname)  

  
Middle Name  

  

Given Name  
(first name)  

  

Date of birth  
(day/month/year)  

  

    

New Details  

  

Mobile Phone  
  

Home Phone  
  

Email  
   

Street no. & Name  
   

Suburb  
  

State/Territory   

Post Code  
   

  

  

Student Declaration  

  

I declare that the information I have provided to the best of knowledge is true and correct.  

  

Student’s Signature  

    

Date  

  

  

  

  

   

 


