Sydney Institute of
Traditional 'Chinesc M@dicinc

CRICOS provider No.: 01768k NTI& provider No: 5145

CHANGE OF ADDRESS NOTIFICATION FORM

Surname:

First Name:

Course:

Student ID:

New Address Details

Address:

Suburb: Postcode:

Phone Numbers

Home: Work:

Mobile: Email:

Notice for International Students

Condition (8533) of the Migration Act requires overseas students to notify their
education provider of their address in Australia within 7 days of arrival, and to notify
their education provider of any change of address within 7 days. Failure to do so may

result in VISA Cancellation.
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