Reissue Certificate or Statement of Attainment

Please complete this form and post or email it to Fire Industry Training with full payment (your request will

not be processed until full payment is received).

Given name/s

Family name

Date of Birth

Contact phone no

Address at
enrolment

Current Mail
address for reissue

Course Enrolled in

Course Details

Estimated course
completion date

Additional
Details

[J Course fully completed

[ Course partially completed

[J other details:

Payment Authorization (required prior to re-issue):

The cost of each replacement Certificate is $40 (which includes postage).

O visa O Mastercard

O Chegque or Money Order No attached O AMEX

Amount:

$40 -

Cardholders
Name:

Expiry:

Card No:

/ CVV:

Cardholders
Signature:

Date:

Participant Declaration
I declare that the details above are correct and I understand that Fire Industry Training (FiT) will need to
verify my identity if my current details vary from those last recorded by the College.

Signature:

Date:

Establishing your identity
As your results are personal business, FiT must take steps to be satisfied with the identity of the applicant.
Your results will not be provided to a person acting on your behalf or provided orally.

You may be requested to provide the following acceptable identification:

e Valid Passport

e Birth Certificate

e Driver Licence

e Adult Proof of Age Card

If you have changed your name FiT will require additional evidence such as your Change of Name
Certificate or Marriage Certificate.

FiT contact Details

Fire Industry Training VIC
22-28 Phoenix St.,
Brunswick VIC, 3056.

email: admin@fit.edu.au

Fire Industry Training QLD
6 Quindus St.,
Beenleigh QLD, 4207

Fire Industry Training NSW
1000 Old Windsor Rd.,
Glenwood NSW, 2768
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