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Change of Contact Details Form 

 
Student Name  Student ID  

Previous Contact Details 

Contact Number  Email  

Street number 
and name  

Suburb  Post Code 
 

New Contact Details 

Contact Number  Email  

Street number 
and name  

Suburb  Post Code  

I __ (print name)_______________________________________________________ request 
that IIBT change my Previous Contact Details to the New Contact Details below. The information 
I provided above are all correct. 
Student Signature:  

Date:  

IIBT Office Use Only: 

Form received:   By: ______________  Date: ____ / _____ / _______ 

RTOmanager updated:   By: ______________  Date: ____ / _____ / _______ 

PRISMS Updated:   By: ______________  Date: ____ / _____ / _______ 


