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New England College of Technology 

To:  The Training Coordinator / New England College of Technology 

 

 

From: _________________________________________________________ 

  Full Name - Please print  

 

D.O.B 

 

Please amend your records to show my new address is: 

 

  _________________________________________________________ 

 

  _________________________________________________________ 

 

  ________________________________________Postcode: ________ 

 

 

My new telephone number is: 

 

  _________________________________________________________ 
  (Home) 

   

  _________________________________________________________ 
  (Work – only if available for contact) 
 

 

My previous address was: 

 

  _________________________________________________________ 

 

  _________________________________________________________ 

 

  ________________________________________Postcode: ________ 

 

 

The course / unit(s) I am studying this semester are: 

 

  _________________________________________________________ 

 

  _________________________________________________________ 

 

  _________________________________________________________ 

 

 

 

Signature: _____________________________________ Date: _________________ 

 

 

Please advise the RTO of your change of contact details as soon as possible 


