THE UNIVERSITY OF

SYDNEY Change of Agent Authorisation

Centre for
English Teaching

Section 1: New Agency Details

Agency Name

Agency Address

Contact Person: Phone No:

Section 2: Student Details (as per passport)

First Name//s: Family Name:
Date of Birth: CET Reference

Number:
Email: Phone:

Student Declaration:

l, (print name), declare that | have appointed

to act as my agent

for my enrolment at the University of Sydney, Centre for English Teaching (CET).

Signature: Date:

Comments:

Please email to: Enrolments Team
Centre for English Teaching
EMAIL: cet.enrolments@sydney.edu.au
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