CHANGE OF PERSONAL DETAILS 9%

%l il

STUDENT NUMBER: LUMIVERSITY
o TASMAMILA

SURNAME/

FAMILY NAME: GIVEN NAMES:

SIGNATURE: DATE:

NEwW ADDRESS DETAILS

Home Address:

Post Code:

Telephone No.: Mobile No.:
Semester Address:

Post Code Telephone No.:
Overseas Address:

Post Code Telephone No.:
Business Address:

Post Code Telephone No.:
Next of Kin Name:
Address:

Post Code Telephone No.:
Change of Name — (Please circle appropriate choice).
New Surname: Title: Mr / Mrs / Miss / Ms / Dr

Original supporting documentation provided: Marriage Cert. / Deed Poll / Stat Dec. / Decree Nisi / Other

Sighted Date of Name Change:

Please return this form to Student Administration: Private Bag 45, Hobart Tas. 7001 OR
Locked Bag 1-345, Launceston Tas. 7250
Form Update: 11 September, 2002
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	Signature: ______________________	Date: _________________________
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