
Please use CAPITAL letters 
When completing form 

 

THE UNIVERSITY OF THE WEST INDIES 
                                              ST. AUGUSTINE 
                 CHANGE OF ADDRESS FORM 

 

 
ID Number  Surname  First Name  
     
Faculty/School  Programme  Level  
      

 PLEASE ENTER NEW ADDRESS IN FULL  

   

   

   

 Tel. No.  Fax No.  
 

 
Please tick ( ) the box/es which indicates/s the appropriate type for this address. This address will be used for mailing various communications  
 
 

 Term Line Business ( If Working) Home (Permanent Address 

 
   

Signature  Date 
 
PLEASE COMPLETE FORM IN QUADRUPLICATE 
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