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VETASSESS

P.O. Box 2752
MELBOURNE 3001
Ph:9655 4815 96554826

APPLICATION FOR REPLACEMENT OF A QUALIFICATION
CERTIFICATE

Please fill out the application form supplying as much information as possible as this
will assist us in our search for you records.

It is imperative that proof of identification is also included (e.g. certified copy of
drivers licence)

A non-refundable fee of $75.00 is payable when this application form is lodged.
Payment should be by bank cheque, money order or credit card.

Personal Details

SURNAME: GIVEN NAME:
ADDRESS:
DATE OF BIRTH: PHONE NUMBER:

Certificate Details

DATE CERTIFICATE WAS ISSUED:

NAME THE QUALIFICATION IN WHICH YOUR CERTIFICATE WAS
ISSUED

NAME AND ADDRESS THAT APPEARED IN THE PREVIOUS RECORDS

REASON FOR REQUESTING A REPLACEMENT CERTIFICATE?

| declare the particulars set out above and in any supporting documents are
true and correct.

Signature Date @
Name a
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