JZ@ INDIAN INSTITUTE OF
&> DUSINESS & TECHNOLOGY
Centre for Distance Learning

Application for change of Correspondence Address

ENROLMENT NO.

(To be filled by the student)

NAME OF THE STUDENT :

PROGRAM PURSUING :

CHANGE EFFECTIVE FROM :

REQUEST TO CHANGE :

PERMANENT ADDRESS

MAILING ADDRESS

NEW CORRESPONDENCE ADDRESS :

CORRESPONDENCE
ADDRESS

PIN CODE :

Please provide your phone no so that we can serve you better.

Residence No. Office Phone No.

Mobile No. Email id :

Signature : Date:
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