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CONTACT DETAILS UPDATE FORM 
 

SECTION A: LEARNER’S DETAILS 

Surname:  

  

Given Names:  

  

Date of Birth :  

Course Name:  

  

SECTION B: NEW DETAILS  

Change of Name:  

  

 (please attach proof of evidence e.g. marriage license) 

Residential Address:  

  

  

Postal Address:  

  

  

Telephone:  

Mobile:  

Email Address:  

SECTION C: PRIVACY STATEMENT 

 
The information requested in this form will be used by PEAK TRAINING for research, statistical information to the 
relevant government departments and internal management purposes only. In supplying the requested information, the 
learner is deemed to have consented to the use of the information for those purposes.  
 

Signature:  Date: 
 
 
 

OFFICE USE ONLY: 

Processed by:  Date Processed: 
 
 
 

 

 


