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 DETAILS OF THE STUDENT (to be completed by the student) 
Student Name  
Date of Birth    Student Number  
Address  
Phone  Email  
Course  

Tick one of the following:  
� I am cancelling my current agent and do not want any agent to help further on for my 

application to ANIBT.  
� I am cancelling my current agent and want to appoint a new agent for my application to ANIBT. 
� I have applied directly to ANIBT and now want to appoint an agent. 

 CANCELLATION OF CURRENT AGENT (to be completed by the student) 
Complete this section if you want to cancel your current agent and want to communicate with ANIBT 
either by yourself or by a new agent appointed by you.  
Tick one of the following reasons for cancellation:  
� No longer required  
� High agent Fees  
� Inadequate knowledge about visa procedures and about ANIBT  
� Other (please specify) …………………………………………………………….. 

 APPOINTING A NEW AGENT (to be completed by the student) 
Complete this section if you want to appoint a new agent either because you are canceling your current 
agent or because you have applied directly to ANIBT.  
Tick one of the following reasons for appointing a new agent:  
� Low agent Fees 
� Better knowledge about visa procedures and about ANIBT  
� Easier to communicate  
� Other (please specify) ……………………………………………………… 

DETAILS OF THE NEW AGENT (to be completed by the agent) 
Company Name  
Agent Name  Student application status  
Address  
Phone  Email  
Student Signature  Date  
DECLARATION (to be completed by the student) 
I declare that all the information provided in this form is true to the best of my knowledge and I 
understand that an agent variation request is subject to ANIBT. 
Student Signature  Date  

Please submit this form via email to admin@anibt.edu.au or at ANIBT Reception, located: 
Level 13/ 474 Flinders Street, AND  Unit 2-4/ 306 Albert Street, 
Melbourne VIC 3000     Brunswick VIC 3056 

         Tel: 61-3-9620 2922                                                                           Fax: 61-3-9620 2933 
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