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Instructions:

 Under the ESOS Act 2000, you are required to provide your contact details to Aura Education.
 You must ensure that your contact details are up to date, so please provide us with the most up-

to-date contact details for any correspondence.
 If you change your contact details at any time, it is your responsibility to inform Aura Education

and provide it with the new contact details.
 You will be responsible for any consequences that may result from not updating your contact

details.

Full Name:

Student ID No:

Current Residential Address:

Current Postal Address:

Home Phone Number:

Mobile Number:

Most Approachable Email
Address:

Emergency Contact Person

Full Name:

Relationship to You:

Mobile Number:

Email Address:

Postal Address:

(If known)

Declaration

I declare that the information I have provided in this form is true and correct to the best of my
knowledge.

Signature:

Date:
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Office Use Only

Date Student Records
Updated:

Date Request
Received:

Date Student Notified of the
Outcome

Date Agent Notified by
Email:

Staff Name:

Signature:

Date:
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