
ID  
 Replacement Student Card Declaration 

 
This form and supporting documentation must be lodged at the Student Centre. 

 
NOTE: All students must keep their address and contact details current on Student Connect. 

Section A Student Information 
 

 
Student ID No 

Current Family Name     Given Name(s)    

Mailing Address: …………………………………………………………………………………………………………………………………………. 

Contact Phone No.: ………………………………………………………………… 

Course                                     Campus   

Section B Declaration 

I declare that my student card has been  1 misplaced 
1 lost 

1 stolen�

1 destroyed�

Section C Student’s Signature 

I make this solemn declaration conscientiously believing the same to be true 

Student Signature        Date     

IT IS YOUR RESPONSIBILITY TO ENSURE THAT THIS FORM IS COMPLETED CORRECTLY, AUTHORISED WITH YOUR 
SIGNATURE AND HAS THE REQUIRED DOCUMENTATION ATTACHED. FAILURE TO DO SO MAY RESULT IN THE 
REQUESTED CHANGE NOT BEING PROCESSED. 
 

COST OF REPLACEMENT $20.00 
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Client Service Officer Student Centre   Date  
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