B CHANGE OF CONTACT DETAILS
If you wish to amend the address to which correspondence from Notre Dame will be posted please complete this form and return
it to: The Admissions Office, The University of Notre Dame Australia, 19 Mouat St (PO Box 1225) Fremantle WA 6959

Title Surname / Family Name Given Names

LI | |

Previous Notification Address - Number and Street

| |

Town/Suburb State / Country Post Code

NEW Notification Address - Number and Street

| |

Town/Suburb State / Country Post Code

)Ll [ ]

NEW Telephone Number(s)
Home Work Mobile

| | | |

Signature Date(dd/mm/yyyy)| ‘ | ‘ | ‘ ‘ ‘ |
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PLEASE TURN OVER FOR CHANGE OF NAME FORM

B CHANGE OF PREFERENCES

Title Surname / Family Name Given Names
Number and Street @)
| an
>
Town/Suburb State / Country Post Code Z
| | IHEEER ©
@]
PREVIOUS PREFERENCES @)
1. Course Name Course Code :
2. Course Name Course Code g
3. Course Name Course Code l E
NEW PREFERENCES [_'Fg
1. Course Name Course Code Z
2. Course Name Course Code Q
| | N
3. Course Name Course Code
Signed Date (dd/mm/yyyy)l ‘ | ‘ | ‘ ‘ ‘ |

B AUTHORISATION TO ACT ON YOUR BEHALF
If you wish to authorise a relative or friend to act on your behalf in your absence, please complete the following declaration and
return it to: The Admissions Office, The University of Notre Dame Australia, 19 Mouat St (PO Box 1225) Fremantle WA 6959

l, hereby authorise I |

whose signature appears below, to act on my behalf in my absence in all matters relating to my application for admission to The

University of Notre Dame Australia. é
—
Applicant’s signature Date (dd/mm/yyyy)l ‘ | ‘ | ‘ ‘ ‘ | %
Date of Birth  Date (dd/mm/yyyy) | ‘ | ‘ | ‘ ‘ ‘ | ;
>
Authorised person’s signature Date (dd/mm/yyyy) | ‘ | ‘ | ‘ ‘ ‘ | j
o
Relationship | | Z

Period of authorisation - from (dd/mm/yyyy)l ‘ | ‘ | ‘ ‘ ‘ lto(dd/mm/yyyy)l ‘ | ‘ | ‘ ‘ ‘ |




CHANGE OF CONTACT DETAILS
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AUTHORISATION

CHANGE OF NAME

If you wish to amend the name shown on your application please complete this form and return it to: The Admissions Office,
The University of Notre Dame Australia, 19 Mouat St (PO Box 1225) Fremantle WA 6959. Please note that proof of change of name
(eg. Marriage Certificate, Deed Poll) is required where documents have been obtained in another name, or where the application

was lodged in another name.

Previous Name

Title Surname / Family Name Given Names

L]l |

NEW Name

Title Surname / Family Name Given Names

L]l |

Signature Date (dd/mm/yyyy) | | | | | | | | |
FREMANTLE BROOME

Admissions Office, Fremantle

The University of Notre Dame Australia
19 Mouat Street (PO Box 1225)
Fremantle Western Australia 6959

Tel: (08) 9433 0537

FREMANTLE

Admissions Office, Fremantle

The University of Notre Dame Australia
19 Mouat Street (PO Box 1225)
Fremantle Western Australia 6959

Tel: (08) 9433 0537

Student Administration Office, Broome
The University of Notre Dame Australia
Guy Street (PO Box 2287)

Broome Western Australia 6725

Tel: (08) 9192 0600

BROOME

Student Administration Office, Broome
The University of Notre Dame Australia
Guy Street (PO Box 2287)

Broome Western Australia 6725

Tel: (08) 9192 0600



