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Students are responsible for the safe storage of their 

Please email this form and copy of your ID to: training@rapidsolutions.com.au 

certifications. However, if a student requires the reissuance of 
their certification from a Rapid Training course, this form must be returned, and the reissuance fee paid.

Contact Details 

Full Name: 

Rapid Student / USI Number: 

Postal Address: 

Date of Birth: Phone Number: 

Email: 

Photo Iden�fica�on 
Select which item you have attached to verify your identity: 

Driver’s License Passport 

Type of Cer�fica�on to be Reissued (e.g., Qualification, Course) 

Cer�ficate III in Urban Pest Management General Pest Technician (units 5,6,18) 

Timber Pest Inspector/Manager (units 8 &/or 10)         Other: 

Approximate Date Course Completed: 

Cer�fication Reissuance Fee & Payment Details 

Student Declara�on 

I certify that the details I have provided on this form are true and correct and understand that payment must be 
received before the certification is re-issued. 

Student Signature: Date: 

* Please download a copy of Adobe Reader (free version) here to edit this PDF digitally.

V18072022

Cer�fica�on Reissue Fee: $30.00 

Once the applica�on has been assessed and your records located, we will issue the student an invoice for the above 
fee. A�er payment has been remi�ed, the cer�fica�on will be issued within 5 business days. 

https://www.adobe.com/africa/acrobat/pdf-reader.html?mv=search&sdid=GHMVYG9Y
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