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NOTICE OF CHANGE OF ADDRESS AND PERSONAL DETAILS

STUDENT NUMBER:

TITLE:

INITIALS:
FIRST NAMES:
SURNAME:
MAIDEN NAME:

IDENTITY NUMBER OR
PASSPORT NUMBER:

TELEPHONE:

CELLPHONE:

POSTAL ADDRESS:

POSTAL CODE:
RESIDENTIAL ADDRESS
DURING STUDIES:
POSTAL CODE:
EMAIL ADDRESS:
Signature of student: Date:

Please note: If you want to change your name or surname, you must attach a certified copy of your identity document. If you want to
change your marital status, please attach a certified copy of your marriage certificate.
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