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Application Form Part 1 
 
Continuing Professional Development Workshops 
(RealEstate) 
                     
You will be required to sign this Application Form upon completion. If any of the answers you provide are misleading 
or false, your application will not be successful. 
 
Course Information 
Name:   
 

D.O.B:  Sex: M/F 

Work Address: 
 
Suburb: 
 

State: P/C: 

Email: 
 
Work Ph:   
 

 Mobile: Fax:   

Principal/Contact:       Agency:       

COMPULSORY TOPIC 2009 
Explaining Agency Agreements & Avoiding Misrepresentation  $199.00 pp 

On completion this course will satisfy the requirements for a certificate or licence renewal 

Please complete this form with the names of all Licensees and Certificate of Registration Holders 
interested in participating in the next Continuing Professional Development workshop. 

Name Type of License/COR License or COR 
expiry date 

Course Date 
Location 
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Application Form Part 2 
  
Disclaimer 
 
This disclaimer to be signed by the applicant states that all information provided within this 
Application Form is correct at the time of writing. All documentation provided by the applicant is 
authentic and in the applicants true name. The applicant will not provide for copies of any of 
Industry Training Consultants materials be that training materials or resource materials or 
administration materials etc. The applicant understands the requirements outlined in the;  
 
Property, Stock and Business Agents Act 2002: 
 
Part 2 Licenses and certificate of registration  
 
Division 2 Eligibility, qualifications and disqualification  
14 Eligibility for License or certificate of registration &;  
16 Disqualified persons i.e. Previously have not been disqualified  
 
 
Print Name:_________________________ Signature:__________________________  
 
Date:__________________________  
 
 
 
Industry Training Consultants is a Registered Training Organisation approved by the Vocational Education 
and Training Advisory Board and therefore has complied with the AQTF Essential Standards for Registration 
 
Payment Options 
 
Payments can be made by either;                                                         (please tick your preference) 
 
Cheque              Cheques made payable to:                                                                       □ 
                     
                           Industry Training Consultants 
                           PO Box 2035, 
                           DANGAR NSW 2309 
 
   
Direct Deposit  National Australia Bank                                                                            □                 
   Account Name: Industry Training Consultants 
   BSB# 082-514   ACCOUNT# 58-642-8468 
                           (please tag your name with payment for identification) 
 
Credit Card        For credit card payments please use our online payment facility 
                           located at www.itc.nsw.edu.au                                                               □ 
 
 
 
 
 
 
 
 

Office use only 

Date received: Received by: 

 
 

Fax Back On (02) 49 691 355 

http://www.itc.nsw.edu.au/

