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Change of Agent Application Form: 
 
All information in this form must be completed by the student who is requesting a change of 
agent. 
 
This form must be submitted by the student directly to the relevant Regional Manager or 
agency@waikato.ac.nz. The relevant Regional Manager will then make an assessment on the 
information provided after which the decision will be communicated back to all concerned parties. 
 
 
Student name:  _______________________________ 

Student ID#  _______________________________ 

Student signature: _______________________________  

Date:    _________/___________/___________ 

Previous agent company name:  _____________________________________________ 

New agent company name:   _____________________________________________ 

New agent email address:   _____________________________________________ 

Have you notified the previous agent? Yes / No (please circle as appropriate)  

Please provide: 

 a detailed reason why the student no longer wants to use the service of the previous 
agent. 
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