
AccessAbility Resource Centre 
 

CHANGE / ADDITION TO  PERSONAL  INFORMATION 
 

NAME:________________________________________________________________________ 
 
STUDENT NUMBER:______________________________  ACADEMIC SESSION: ______________ 
 
ADDRESS: 

PREVIOUS ADDRESS 
TERMINATION DATE: 

NEW ADDRESS 
EFFECTIVE DATE: 

  

  

  
 
TELEPHONE: 

PREVIOUS NUMBER(S) NEW NUMBER(S) 

HOME: HOME: 

WORK: WORK: 
 
CELL NUMBER: 

PREVIOUS NUMBER NEW NUMBER 

  
 
PAGER NUMBER: 

PREVIOUS NUMBER NEW NUMBER 

  
 
E-MAIL ADDRESS: 

PREVIOUS E-MAIL ADDRESS NEW E-MAIL ADDRESS 

  
 
FAX NUMBER: 

PREVIOUS FAX NUMBER NEW FAX NUMBER 

  
 

OTHER 
 
 
 

 


