
CHANGE OF DETAILS – TRADE SKILLS ASSESSMENT (SRI04) 
Please complete using BLOCK letters 
 

Mail to: Skills Recognition International 
VETASSESS 

5/478 Albert Street 
East Melbourne VIC 3002 

AUSTRALIA 
Fax: +613 9655 4899 

 
July 2009 NOT CONTROLLED WHEN PRINTED                                 Change of Application Details (SRI04) 

If you wish to change any information on your application, such as your address or name, you must complete and sign this form 
and return via post, fax or as a scanned copy from an authorised email address to tradeassess@vetassess.com.au. 
To change your nominated agent, you must complete an ‘Agent authorisation – trade skills assessment (SRI05)’ form.  
 
 
FILE No.:  
 

 
I, __________________________________________________, the applicant/the authorised agent for the below named applicant, 
hereby request an amendment to my application: 
 

���� I would like to make a change to my name (see Section 1) 
 

���� I would like to make a change to my date of birth (see Section 2) 
 

���� I would like to make a change to my address and/or contact details (see Section 3) 
 

���� I would like to change my nominated occupation (see Section 4) 
 

1.  CHANGE MY NAME 
 

CORRECT APPLICANT FAMILY NAME/S (surname): ______________________________________________________________________ 
 

CORRECT APPLICANT GIVEN NAME/S: ________________________________________________________________________________ 
 

CORRECT APPLICANT OTHER NAME/S: _______________________________________________________________________________ 
 

2.  CHANGE MY DATE OF BIRTH 
 

CORRECT DATE OF BIRTH: ____________/____________/___________ 
                  DD          MM      YY 
 

3. CHANGE MY ADDRESS AND/OR CONTACT DETAILS 
 

NEW / AMENDED ADDRESS FOR CORRESPONDENCE: __________________________________________________________________________  
             
________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 

TELEPHONE: ________________________________    MOBILE: _________________________________ FAX: ________________________________ 
 

EMAIL: ________________________________________________________________________________________________________________________ 
 
 

4. CHANGE MY NOMINATED OCCUPATION 
 
NEW NOMINATED OCCUPATION TITLE: _______________________________________________________________________________ 
        
NEW ASCO CODE: ___________________  

 

 
APPLICANT/AGENT SIGNATURE: ________________________________ DATE OF REQUEST: _______/_______/_______ 
 

AGENT NAME (IF APPLICABLE): ________________________________ ___________________________(PLEASE PRINT)   
 
   

Please note that the applicant signature must match the signature as it appears on the original application.  
Signature discrepancies may cause significant delays. 

          

Please note that when choosing Motor Mechanic 4211-11  
you must specify either ‘Heavy Vehicle’ or ‘Light Vehicle’. 


