
 

                         

 

 
CHANGE OF BIOGRAPHICAL INFORMATION FORM 

 

 

 

ADDRESS 

 

 

(City) 

(Postal code) 

 

IDENTITY NUMBER 
/ PASSPORT 

OLD 

             

NEW 

             

 

NAME/S & 
SURNAME 

(Old Name/s) 

(New Name/s) 

(Previous Surname) 

(New Surname) 

 

TITLE 
OLD DR  MISS  MR  MRS  PROF  REV  OTHER  

NEW DR  MISS  MR  MRS  PROF  REV  OTHER  

 

STUDENT SIGNATURE:     STUDENT SIGNATURE:     

DATE:       DATE:     

 
 
 
 

NOTES:  
i) POPI Act observed in processing student biographical  
ii)Bring this slip for enquiries related to this change of your 
biographical details.  
iii) All MUT registered students have access to update their cell 
phone numbers & e-mail address. 

STUDENT NUMBER          

DETAILS TO BE CHANGED (please attach relevant document) 
ADDRESS  IDENTITY NUMBER  NAMES / SURNAME  OTHER: SPECIFY  

 

OFFICE OF THE REGISTRAR 
P O BOX 12363, Jacobs, DURBAN 4000 

Tel: +27(31) 907 7181/80 
Email: info@mut.ac.za 

SIGNATURE:     
STAMP 

SIGNATURE:     
STAMP 


