
  

 ITB STUDENTS NOTIFICATION OF CHANGE OF ADDRESS  
  

  

  

STUDENT NAME:   _____________________________________________________  

  

STUDENT NUMBER:____________________________________________________  

  

COURSE:_______________________________________________________________  

  

YEAR:__________________________________________________________________  

  

  

  

PREVIOUS ADDRESS:____________________________________________________  

  

________________________________________________________________________  

  

________________________________________________________________________  

  

________________________________________________________________________  

  

________________________________________________________________________  

  

  

  

NEW ADDRESS: (please tick)     Home  Address                    Term Address                         

  

________________________________________________________________________  

  

________________________________________________________________________  

  

________________________________________________________________________  

  

  

NEW CONTACT TELEPHONE NUMBER____________________________________  

  

 

For Office Use:  

Required:  Proof of New Address Attached   (please tick)       

 

 

Signature                                                                        Date  

 


