RESET

CHANGE OF AGENT AUTHORISATION

SECTION 1: NEW AGENCY DETAILS

Agency Name:

Agency Address:

Contact Person:

Phone No:

SECTION 2: STUDENT DETAILS (as per passport)

First Name/s:

Family Name:

Date of Birth (DD/MM/YYY): / /

Student ID Number
(in the offer letter):

Email:

Phone:

STUDENT DECLARATION:

I, , declare that | have appointed

to act as my agent for my enrolment at the Australian College of Technology and Business. | authorize DIT to
share my enrolment and training information with the agent named on this form until | revoke this authorization
in writing.

Signature: Date: / / 20

COMMENTS:

Note: If you disagree with a decision, you may lodge an appeal under DIT's Complaints and Appeals policy. We aim to
finalize investigations within 60 days.
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