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 SECTION A: Declaration

I,    of 

  confirm that I am the applicant for

registration with the   Board of Australia (the Board) and have provided copies of:

• Certificate of Good Standing (COGS) from    

  and/or

•  International Criminal History Check(s) (ICHCs) from    

  

to support my application for registration which have since expired. 

I confirm that since the date of issue of the COGs and ICHCs       , my circumstances have not changed and the information in these document(s) 
remains true and correct. 

I understand that the Board may take action under the National Law including but not limited to withdrawing my registration under Division 6A of 
the National Law, if it reasonably believes that my registration was improperly obtained because I or someone else gave the Board information or 
a document that was false or misleading in a material particular.

 SECTION B: Signature

Name

Date

D D / M M / Y Y Y Y

Signature

   SIGN HERE
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