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Service Tasmania Office Use
Product Code 291 (New)
or 283 (Replacement)

[ Fee collcted CONSTRUCTION INDUCTION CARD
I:lldentlflcatlon sighted. APPLICATION (White Card)

I:l Declaration completed.

|:|Training information and 60
day requirement met (new)

Application Type

New

Replacement (TAS issued only)  Existing card number:
(call WorkSafe to verify if unknown)

1.Applicant Details

Title First name(s) Surname Date of Birth
Postal Address (where your card will be posted to) Suburb Postcode
Phone number Email address

2. Replacement Card *Original card MUST have been issued in Tasmania*

(Tick one) OLost QStoIen O Destroyed O Change of name (evidence required)

Describe the circumstances in which your original card was lost, stolen or destroyed.

3. Training Details

Registered Training Organisation (who provided the training)

Registered Training Organisation Number Training Certificate Number Training Certificate Date

Did you complete the training in Tasmania? (if no, your card may not be issued) Yes No

4. Declaration

I, the applicant, declare that the information contained in this application is true and correct and |
consent to the making of enquiries and the exchange of information with the authorities of any state or
territory in matters relevant to this application.

Signature of applicant Date

If you do not receive your card within 60 days of submitting this application and you do not
contact WorkSafe Tasmania within 60 days to advise of this, a replacement fee is required.

Expires 30 June 2027
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