
Current agent

New agent (to be appointed)

Student name

Student number

D.O.B.

Email address

Nationality

Account Manager

Please attach any supporting documentation if required.
Declaration: I authorise to appoint the agent listed above to be my education agent.

Student signature:							       Date:

FOR OFFICE USE ONLY

Application approved by: Date received:

Application denied by: Date actioned in PEPi:

Account Manager advised 
by email:

Date:

IMAGINE EDUCATION AUSTRALIA PTY LTD
MAIN CAMPUS 13 Benowa Rd Southpor t  Qld  4215

PHONE +617 5552 0900   •   E -MAIL  i n fo@imagineeducat ion .com.au
POST PO Box 4931 Bunda l l  BC Qld 4217

CRICOS Provider: 02695C  •  National Provider: 31302  •  Imagine Education Australia Pty Ltd

Please  complete  the  fo l lowing in format ion :

LETTER OF AUTHORITY/  CHANGE OF AGENT FORM

IMAGINE EDUCATION — INVESTING IN IMAGINATIONS
www. imagineeducat ion .com.au


