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CHANGE OF ADDRESS FORM
    Identity Number: _____________________________________ Student Number:  ______________________________

    Surname: ___________________________________________ Maiden Name: _____________________________________
    First Names: ______________________________________________________________________________________________
    Address (please tick the address to where correspondence should be sent): 
     □ Residential / Current Address: ____________________________________________________________________________
     Post Code: _____________________ Province: _______________________________________________________________
    □ Postal Address:_________________________________________________________________________________________
    Post Code: ___________________________ Province: _________________________________________________________

    Home Telephone Number:  ____________________________________ Cell: ___________________________________ 

    Email address: ____________________________________________________________________________________________

    Degree(s)/Diploma (s): _____________________________________ Year of completion: _____________________
    Campus attended (please tick):
 Howard College⎕   Pietermaritzburg⎕ Edgewood⎕
                                                                     Nelson R Mandela School of Medicine⎕ Westville⎕
    Residence at University: _________________________________________________________________________________ 
    Employer: ________________________________________________
 Position Held: _____________________________
    Work Telephone Number: ______________________________ Email address: ______________________________ 

    Fax Number: _____________________________________    Direct Line:  ________________________________________
    Name of Spouse (if a graduate of this University): __________________________________________________
    Cell: ___________________________________   Email address: _________________________________________________

    Degree(s)/Diploma (s): ___________________________________________ Year of completion: _______________
Please return to: Desiree Govender – Alumni Relations 
University of KwaZulu-Natal, Howard College Campus, 232 Mazisi-Kunene Avenue, Durban 4041
Tel: (031) 260 2958, Fax (031) 260 2236 or Email: govenderd@ukzn.ac.za or alumni@ukzn.ac.za
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UPDATE YOUR DETAILS ONLINE: http://alumniaffairs.ukzn.ac.za/updateservice.aspx



