
2232b Albany Highway, Gosnells W.A. 6110 

Phone: 0427 268 882 
Web: www.perthtraffictraining.com.au 

Card Replacement Request Form 

Email to: enrolments@perthtraffictraining.com.au 

- Replacement Fee $44 (inc. GST) -

First Name: Surname: 

DOB: Phone Number: 

Street Address 

Suburb: Post Code: 

Email Address: 

Card to be Replaced:  Traffic Management Card  White Card 

Reason for 
Replacement: 

 Lost            Stolen            Other (please specify)  

 Change of Name (copy of name change doc require) 

Previous Card No: Date Completed: 

Proof of Identification:  Drivers Licence  Birth Certificate  Passport  Other 

Delivery Method:  Pick Up   Regular Post Express Post ($15 charge)

Payment Method: 

 Bank Transfer      In Person   Credit Card/PayPal 

Bank Details: Perth Traffic Training 
 BSB: 066-162         
 ACC: 10867193  
Reference: Your Name 

PayPal or Credit Card: 
Via this link or ‘Pay Now” button on invoice     
https://paypal.me/perthtraffictraining?country.x=AU&locale.x=en_AU 

Note: alternatively complete the below card details section. 

Receipt Required:  Yes  No    (Note: Emailed unless payment made in person) 

Credit Card Details 

Name on Card: 

Card Type:  Mastercard  Visa 

Card No: 

Expiry Date: CVV: 

Office Use Only: 

Processed by: Total Fee: 

New Card Number: Date Issued: 

Invoice Number: Database Updated:  RTO/WorkSafe Updated: 

http://www.perthtraffictraining.com.au/
mailto:enrolments@perthtraffictraining.com.au
https://paypal.me/perthtraffictraining?country.x=AU&locale.x=en_AU

	First Name: 
	Surname: 
	DOB: 
	Phone Number: 
	Street Address: 
	Suburb: 
	Post Code: 
	Email Address: 
	Date Completed: 
	Mastercard VisaCard No: 
	Mastercard VisaExpiry Date: 
	CVV: 
	Processed by: 
	Total Fee: 
	New Card Number: 
	Date Issued: 
	Invoice Number: 
	Previous Card No: 
	NAME ON CARD: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off


