
ALL STATES TRAINING 
 Proud to train Australia 

January 2024 V1.1 All States Training PO Box 3176 Maryborough Qld 4650 P: 07 4123 0415 E: enquires@centralsafetytraining.com  

REQUEST FOR REPLACEMENT WHITE CARD 
(Other States) 

COST OF REPLACEMENT CARD 
 $30.00 - Payment options listed over page. 

IDENTIFICATION 
A copy of photo ID must be included with this request for verification purposes and the Privacy Act. 

INSTRUCTIONS 
Forward this completed form with copies of proof of identity and statement of attainment (if available) to: 

All States Training  OR Email: processing@centralsafetytraining.com 
PO Box 3176  
Maryborough Qld 4650 

Please write neatly as failure to read your writing will result in delays in issuing your white card. 
Please make sure write your postal address! 

Given names 

Surname DOB 

Address Postcode 

Mobile Home/Business 
Phone 

Email 

Date of 
course 

(if known) 
Date Month Year 

Course Name Certificate 
number (if known) 

Statement of 
Attainment Statement of Attainment attached       Yes   or      No (copy of SOA is required) 

Reason for 
replacement 

☐ Lost
☐ Stolen
☐ Destroyed
☐ Incorrect details on card
☐ Other ______________________________

Applicant 
Signature 

AST Use Only 
Replacement 
Card Details 

Date Issued: _______________________    Signature:   _______________________________ 

mailto:enquires@centralsafetytraining.com
mailto:processing@centralsafetytraining.com


ALL STATES TRAINING 
 Proud to train Australia 

January 2024 V1.1 All States Training PO Box 3176 Maryborough Qld 4650 P: 07 4123 0415 E: enquires@centralsafetytraining.com  

Payment 
Details 

 Please find enclosed cheque or
money order

 Please debit my credit card

Type:                 VISA                   MASTERCARD 

Name on card ________________________________ 

Card number _________________________________ 

Expiry Date __________________________________ 

CCV number _________________________________ 
(CCV number is the last three digits on the reverse side of your credit 
card)  

Amount to deduct: _______________________________ 

Cardholder please sign here 

Credit Card payments will attract a Surcharge Fee of 
0.98% VISA and 0.93% MCARD per transaction. 

 Please find enclosed remittance for
direct deposit into the following:

Account Name: Central Safety Training & 
Assessing Services 
BSB Number: 014-655 
Account Number: 3120-90068 
*please use name as the reference

mailto:enquires@centralsafetytraining.com

