
THE COLLEGE OF LAW PROFESSIONAL PROGRAM

NOTIFICATION OF CHANGE OF PERSONAL INFORMATION

Date: _________________________________ 

Student No: ___________________________

Surname: ______________________________________________________________________ 

Given Name: ___________________________________________________________________ 

Address: _______________________________________________________________________ 

_____________________________________ State: ____________ Postcode: ______________ 

Phone (Home): ________________ (Work): _______________ (Mobile): _________________ 

Email: __________________________________________________________________________

Please return to:
Student Services, The College of Law 
PO Box 2, St Leonards  NSW 1590
DX 3316 St Leonards 
Ph: +61 2 9965 7165 or 1300 856 111
Fax: + 61 2 9965 7144 or 1300 888 023
Email: enrolments@collaw.edu.au

Please change my:    Correspondence Address
      Permanent Address

Course Code: ____________________________ 
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