
 

Chambers School of Business 
Level 04, 79 George Street, Parramatta, NSW 2150 

Ph: +61 2 8820 0205 Email: studentsupport@csb.edu.au ABN: 45 626 918 189 RTO ID: 45629 l CRICOS Code: 03867B 
Change of Details Form 

 September 2022 
 

CHANGE OF DETAILS FORM 

 

I am a student of Chambers School of Business and I wish to advise a change of 

€ Name (please provide proof of change of name) 
€ Home Address 

€ Contact Details 

€ Bank Details 

 

Current Updated Details 

BANK DETAILS  

Acc Name  Bank Name  

BSB   Account No  

 

Student Signature _____________________                    Date __________________ 

 

 

 

 

Personal Details 

Title: Mr.      Mrs.      Ms.   

Given Name: 

 

Family Name:  

Date of Birth  

Address Line 1: 

Address Line 2: 

Suburb:  State:  Postcode:  

Email:   Mobile:   

Student ID:  Course Name:  
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