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In-Confidence (when completed) 
 

 

Change of Details Notification 

 IF YOUR PERSONAL OR EMPLOYMENT DETAILS HAVE CHANGED 

PLEASE PROVIDE THIS NEW INFORMATION IN THE FIELDS 

BELOW, WHERE APPROPRIATE. 

Office use only – file number 

 (PLEASE USE BLOCK LETTERS)  

 YOUR PERSONAL DETAILS 

 
Title Dr    Mr      Mrs      Ms      Other: 

 
Gender   Male   Female  

 Given Names 

 Family Name 

 Address 

 Suburb/City 
 

State 

 Daytime Telephone 
 

Postcode 

   Mobile 
 

 

   Email Address 
 

 
EMPLOYMENT DETAILS (if your employer details have changed the new employer is required to 
complete the employer contact details for correspondence section and an authorised person 
must sign where indicated) 

 Employer Name 

(PLEASE PRINT) 

 

 
Licensed Children’s Service Name 

 

 
Licensed Children’s Service Number 

 

 Workplace Location Address  

 EMPLOYER CONTACT DETAILS FOR CORRESPONDENCE 

 Name  

 Address 
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Telephone 

 

 E-Mail 
 

 Name of Authorised Person  

 Position of Authorised Person  

 Signature of Authorised Person  

  

 

I DECLARE THAT THE INFORMATION I HAVE SUPPLIED ON THIS FORM IS COMPLETE, 
CORRECT AND UP TO DATE. 

 Applicant’s Signature 
 

 
Date ___/___/___ Day  Month  Year 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 


