
Request For Duplicate 
Certificate Of Competency / 

Extract
d p 

vices
Traineeship and Apprenticeship Services

** PLEASE READ THE INFORMATION ON THE BACK OF THIS FORM BEFORE COMPLETING 
AND SUBMITTING THE APPLICATION 

Request Details: 

I wish to apply for:  (

(**Your application must be accompanied by a Statutory 
 Declaration, please see information overleaf) 

OR

Applicant’s Details 

Name in full

Date of birth Male

Female

Current Address 

Telephone No:
 Work Mob: Home

The following details are required to enable us to locate your records.  Please 
complete in full. 

Name of employer at the time your traineeship/apprenticeship in South Australia was finalised: 

Employer’s Address 

Your Trade/Vocation (eg; Hairdresser/Customer Servicing/Carpenter)                Commencement Date  

Signed: ________________________________
See over for Important Information

State_______    Postcode ______ 



*

Please allow 3-4 weeks for document retrieval and processing. 


