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APPOINTMENT/CHANGE OF AGENT FORM 

EMAIL TO: io.mail@sydney.edu.au or FAX: +61 2 8627 8387 

NEW AGENT DETAILS 

Agency Name:

University of Sydney Agent Number:

Address:  .......................................................................................................................................

.......................................................................................................................................................

Contact person:

Phone no: Email address:

STUDENT DETAILS 

Family name:

First names:

Date of birth:

University of Sydney student reference number:

Course name:

CRICOS course code:

STUDENT DECLARATION 

I, ................................................................................ (print name), declare that I have appointed

......................................................................................................................... to act as my agent

for my application for the course listed above. I lodged the application (please tick below):

 myself, direct to The University of Sydney; or  via UAC (Universities Admissions 
Centre)

 via another agent, YES  Please inform my previous agent that I have discontinued their 
services

Student signature: Date signed:


