iif Australian Centre CEAV Institute Form
:::t for Career Education

Change of Contact Details Form

This form is used to notify CEAV Institute of any Change to your Contact Details.

Student Details

First name: Last name:

Date of Birth:

Updated Contact Details

First name: Last name:

Mobile number:

Home number:

Address:

Email address:

Student Signature: Date:

*Please only fill in details that require updating. Once form is complete, please forward to:
support@ceavinstitute.edu.au — Email subject: Change of contact details / full name.

Office Use Only — Approved by

Student Notified: [ Yes I No Date:

RTO Representative’s Name:

RTO Representative’s Signature:

) ) [1 Marriage/Divorce Certificate

Evidence attached to this . ) o .

o . . [ Drivers License/ Utilities Bill Date:
application: (if applicable)

L1 Other
Student’s File Updated: L1Yes [No Date:
VETtrack Updated: L1Yes [No Date:
CEAV Institute (RTO 22523) is a division of the Australian Centre for Career Education 1

File Path: 02_Policies & Procedures & Forms>02_Forms>Change of Contact Details Form_v2
Version: V2. May 2022
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