EASTERN INSTITUTE FOR INTEGRATED LEARNING IN MANAGEMENT

UNIVERSITY

CHANGE OF CORRESPONDENCE ADDRESS

If you want to change your correspondence a  ddress, please complete the Form, using
capital letters and mail it to EIILM on the following address:,

(To be filled by the student)

Programme

Enrollment No. : Change Effective From:

D DMMYYY|Y|

Name of the Student:

Request to Change:
Tick (4) anyone:

HOME

OFFICE

New Correspondence Address:

Town / State:
IPin code:

Please provide your updated phone numbers, so we can serve you better:

Residence PhoneNo : ——————————————— Office PhoneNo; - ————————

Mobile PhoneNo : ——————————————— E-mailllD; - ———— — — — —

Signature : --------------- Date: — — — — —
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