
 

 

CHANGE OF ADDRESS 
FORM (STUDENT) 

 

 
Legal First Name:    Student Number: 

     
Alternate/Middle Name:    Date of Change: 
     
Legal Last Name:     

     

 
 
    New Permanent Address 

 
Street Address:         

 
City:    Province:    Postal Code: 

         

 
    Previous Address 

 
Street Address:         

 
City:    Province:    Postal Code: 

         

 
      New Contact Information     
 
Email Address    Phone Number 
     
    Alternate Phone Number 

     
 
 

Date Received  {yyyy/mm/dd)  Staff Signature 
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MARKHAM CAMPUS 
7100 Warden Avenue Suite 1A 

Markham, Ontario  L3R 8B5 

 

Tel. 905.477.8855 

info@octcm.com 

TORONTO CAMPUS 
283 Spadina Avenue, 3rd Floor 

Toronto, Ontario  M5T 2E3 

 
Tel. 416.901.8818 

info@studytcm.ca 
octcm.com 

 

Siew Ling Chow


Siew Ling Chow


Siew Ling Chow


Siew Ling Chow


Siew Ling Chow


Siew Ling Chow


Legal First Name



Alternate/Middle Name

Month 01, 2018

Legal Last Name























Siew Ling Chow
New Permanent Address

Siew Ling Chow
Previous Address

Siew Ling Chow
New Contact Information


