White Card Replacement Request Form

Please note that a fee of $50 will be charged for replacement card must be paid prior to the
issue of the new card

Original Course Date:

Full Name:

Date of Birth:

Email: (for invoice)

Reason for request and currency of skills: (Please a sort note on recent work within the industry)

Postal Address (if applicable):

Collection from Fact Adelaide Postage Required (Postage fee $9.95 applicable)

All photographs taken at FACT Adelaide 34 South Terrace, Adelaide SA 5000

Original Card Number (if known):

Student Sign:

Date:

Office Use Only

Name:

Action: (1 Approved 1 Declined
Reason for decision:

Tracking Sticker: Date:
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