[image: A picture containing logo, symbol, font, text

Description automatically generated]
ANTIGUA AND BARBUDA
INTERNATIONAL INSTITUTE OF TECHNOLOGY
ADMISSIONS OFFICE

CHANGE OF NAME/ADDRESS FORM


Please submit two completed copies 
of this form to the Registrar’s Office
Name Presently on Record:


_____________________________________________________________________________________________________
Last Name				First Name				MI


Change of Name to: *


_____________________________________________________________________________________________________
Last Name				First Name				MI

Reason for change (Check One):

◻Marriage          ◻Court Order	 ◻Spelling Correction	◻Divorce/Separation

Change Address To:

_____________________________________________________________________________________________________


Change of phone number: _____________________________________________________________________

Change date of birth: ___________________________________________________________________________

Add/Change Email Address: __________________________________________________________________


________________________________________			____________________________________
Student Signature						Date

Proof Seen By: _______________________		Date: ______________________________
image1.jpeg
ANTIGUA & BARBUDA





