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Austrain Academy Pty Ltd. 
RTO ID: 91269 ABN: 78 121 537 791 

Phone: 1300 20 40 20 
Warehouse 7, 77 Montague St 
North Wollongong NSW 2500 

 
REPLACEMENT CERTIFICATE REQUEST 

 
Complete one form for each certificate you are requesting a replacement for. 

Please note that you must have completed a course with Austrain Academy for it to be replaced. 

Return form to Austrain Academy via Mail. Email or Fax. 

Email:  info@austrainacademy.com.au 

Mail: Austrain Academy Pty Ltd 

P O BOX 5177 
Wollongong NSW 2520 

Fax: (02) 4227 5640 
 

Cost: $65.00 for FSS Certificates (NSW Food Authority Certificate only) 
$30.00 each for all Statements of Attainment (Record of Results, Testamur etc) 

 
Note: Austrain Academy cannot replace RSA & RCG Competency Cards. (We can email you a copy of your Interim Certificate if you 
completed the training with Austrain Academy). Please visit www.liquorandgaming.nsw.gov.au for more information. 

 

Certificates will be posted within 5 working days of The Academy receiving full payment. 

Name of Course(s):  __  

Date of Completed course (mm/yy): _/_   
 

Location of Course:   
 

Name of Participant:   
 

Current Mailing Address:    
 

Telephone Number:   _ 

 

Email address:_____________________________________________________________ 
 

PAYMENT DETAILS 
 

□ EFT / Direct Deposit to account BSB: 641 800  
Account #: 200 555 117 
Reference: Your Surname 

□ Please charge my Credit Card □ Visa □ MasterCard      □ American Express 

Card Holders Name:      
 

Card Number: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
 

Expiry Date:   _ _ / _ _   

S i g n a tu r e :  

mailto:info@austrainacademy.com.au
http://www.liquorandgaming.nsw.gov.au/Pages/liquor/serving-alcohol-responsibly/FAQ.aspx
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