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                         Replacement Certificate Form

Procedure To Re-Issue of Certificates. 

There is a $30.00 Replacement fee for each certificate required.

If you require a replacement certificate for a course that you have completed, you must complete this form and return to CHS Training along with your payment, by fax or post.

Please note that replacement certificates will only be processed once payment is received.
	First Name:
	
	Middle Name:
	

	Surname:

Date of Birth:
	
	Date of Birth:
	/          /
	Male     Female  

	Postal Address:
	

	Suburb:
	
	State:
	
	Postcode:
	

	Phone:
	(       )
	Mobile:
	

	Fax:
	(       )
	Email:
	


	Identity Type
	Australian

(State or Territory)
	International

(Include Country & State or Province)
	Identity Number

	Passport
	
	
	

	Drivers Licence
	
	
	

	Birth Certificate
	
	
	


Course/s required:



Course Date:

Course Location:

□ RSA  




____/____/____     
_______________________      

□ RCG  
 



____/____/____     
_______________________

□ Barista   


    

____/____/____     
_______________________

□ Follow Workplace Hygiene

____/____/____     
_______________________

□ Provide Quality Customer Service
 
____/____/____    
_______________________

□ Implement Food Safety Procedures
____/____/____     
_______________________

□ Operate A Bar



____/____/____     
_______________________

□ First Aid




____/____/____     
_______________________

□ CPD – Real Estate


____/____/____     
_______________________

□ Beauty




____/____/____     
_______________________

Participants Signature:
__________________________________________
PAYMENT DETAILS

Payment must be made before we will issue new certificates

□
Cheque or Money Order enclosed made payable to Country Hospitality Services


□
Credit Card Details  -        Mastercard          Visa
       Amount Paid $_________
Card Number:      □□□□  □□□□  □□□□  □□□□
Expiry date:         □□ /□□
CCV No:      □□□ (Last 3 digits on back of card)


Office Use Only


Payment Received, Certificate &  Receipt Issued: ____/____/____	  


Certificate Nos : __________    __________    __________	__________    





Country Hospitality Services


PO Box 1443 Grafton NSW 2460  Ph: 02 6642 5559


Fax: 02 6642 5509
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