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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: 

COURIER ADDRESS:

POSTAL CODE:

EMAIL ADDRESS:

COURIER         COLLECTION 

Signature of student: Date: 

NB: In the case of a change of surname, please attach the following
• a sworn affidavit with reasons why you are changing your surname
• a certified copy of your recent and valid ID/passport (as per the Home Affairs

system)
• a certified copy of your marriage certificate- if applicable
• divorce decree – if applicable

Return the form with all required supporting documents to StudentAdmin@ufs.ac.za
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