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CERTIFICATE AMENDMENT FORM  
 

Name of Institution / Individual:  ____________________________________________________________________ 
 

Address: ___________________________________________________________________________________ 
 

Telephone: ______________________________      Contact Person: ____________________________________ 
 
Candidate ID # (optional) _____________________       Email Address: ____________________________________ 

 

 

Name at 
Registration 

Surname Forename Reason for change 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

FOR OFFICE USE ONLY 
 
Received by:   ______________________________________________  ________________ 
    Name        Date 
 
Investigation Conducted by: ______________________________________________  _________________ 
    Name        Date 
 
Registration error made by:  NCTVET                   Institution                 Individual  
 
Type of Certificate:   Customized             CVQ             NVQ-J                JOB 
 
Supporting documentation submitted: 

 Tax Registration Number (TRN)   Birth Certificate  Marriage Certificate 

 Decree Absolute (Divorce Certificate)  Deed Poll (Name Change) 
 
   
Reprint Done by:  _______________________________________________  _________________ 
    Name        Date 
 
Certificate Sealed by:  _______________________________________________  _________________ 
    Name        Date 
 
Invoice Prepared by:  _______________________________________________  _________________ 
    Name        Date 
 
Amount Paid: ____________________       Receipt No.: _______________________         Receipt Date: _________________ 
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