THE UNIVERSITY OF
Form A: Change of Agent Form (({IEEATEZR) s AUCKLAND

* NEW ZEALAND

Please submit the completed form to int-marketing@auckland.ac.nz

SECTION ONE: To be completed by student in English ( HZ4HENIES )

University of Auckland Student ID ( BE g = KZ=4 1D ):

Student name ( ZEHR) Date of birth (\HAEHER): /[

Email address ( FBAFHELLE ):

ZAUN IR, SACEHARERSEMD (LENG
B ) , BmEERSMIAWSZ KR,

SECTION TWO: To be completed by CURRENT agency service provider in English

On behalf of my agency, I confirm that this student has ended his/her relationship with our agency. Company stamp

Agency name:

Name of agent:

Agent email:

Date: / /

SECTION THREE: To be completed by NEW agency service provider in English

On behalf of my agency, | confirm that this student has entered a relationship with our agency. Company stamp

Agency name:

Name of agent:

Agent email:

Date: / /

Why have you decided to change agents ( {/RAFTAREFIRIEA )?

SECTION FIVE: To be completed by student (FHZ41EE)

BRAGAERS RUBINARR = KFFERLRSFENFERER

RN (FE) BREAMBNELILARETEOEIEER T, BIFEELRSS (5SSO) HERASLERRABAE
("FRYERIE") IREAEUAZHE.

RN T Bz TRIRBRINEONRAERN,. BRBIBHIREANERANZRIBIHE, RENABEIFA, {12
PES B NBEFRRIHBTRHETES.

RANERB=AFHWA, FEABARFZREBINIRNERAANILESSO, HRAESERREZHERFESTH. SAEE,
RAABIBEFNECEASAE, REITEERNCIEALEARARBHEE.

Student Signature

EAY-
(FEZER): Date (HEf): / /

For University of Auckland staff use only | Date received | |

| Actioned by | | Date actioned | |
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