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Update Contact Details
Please use this form if you need to inform AMEB (NSW) of a change of address or other contact details.

Before you submit this form, please make sure that you do not have any incomplete enrolments in AMEB Connect. All enrolments 
in the AMEB Connect basket will be deleted when your address is updated. 

Please return the completed form by post or email.

TEACHER/ENROLLER DETAILS 

Teacher/Enroller Name: ..................................................................................................  Teacher/Enroller Number:  ............................. 

Date of Birth: ................................................................................

Existing Email Address: .............................................................................................................

Has your email address changed?

	 	   No

	 	   Yes - please provide updated email address: ........................................................................................................................

		  You will need to reset your password for AMEB Connect

Existing Phone Number: .............................................................................................................

Has your phone number changed?

	 	   No

	 	   Yes - please provide updated phone number: .......................................................................................................................

Existing Residential Address: ....................................................................................................................................................................

................................................................................................................................................................... Postcode: .............................

New Residential Address: .........................................................................................................................................................................

................................................................................................................................................................... Postcode: .............................

Please attach a copy of a utility bill, lease agreement or drivers licence with your name and new address.

New Postal Address:

	 	   As above, OR

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

  	        ........................................................................................................................................... Postcode: .............................

Signature: ........................................................................................................................................  Date: ........... / ............ / ................


