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Form for change of contact details

[ Mrs. ] Mr.

Surname:

First name:

Student number:

[0 Change of name: O First name O Surname

Please attach a proof of your new name to this form
i.e. copy of identification card or marriage certificate

New name

For a subsequent adjustment of your HCU email address and your name on the HCU Card, the Student Service
Center forwards the changes to the IT Support and to the HCU card administration.

[0 change of address:

Please attach a proof of your new address to this form
i.e. copy of identification card or certificate of registration

Street and number ¢/o, Apartment number

Postcode, Town

O change of private email address:

New email address

[0 change of telephone number: O Mobile O Landline

New telephone number

City and date Signature
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