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NOTIFICATION OF CHANGE OF ADDRESS 

And/or Telephone Number 
 

 

TCID Number :       ……………………………………………………………….. 
 
 
Name of apprenticeship: …………….…………………………………………. 
 

     
Apprentice Name: ………………………………………………………………… 
 

 
New Address: ……….……………………………………………………………. 
 
                        ……..  ………………………………Post Code ...………………  
 
 
New Phone Number : ………………………..Mobile Number ………………… 
 
 
Signature of Apprentice ………………………………………………. 
 
 
Date : ………………….. 

  
 

OFFICE USE ONLY : 

 Date Initial of person 

entering 

HR altered 

  

Swissoft altered 

  

New Apprenticeship Centre advised 

(by Facs) 

  

 

Unit 14, 18 Third Avenue 
BLACKTOWN   NSW   2148 
 
PO Box 1033 
BLACKTOWN   NSW   2148 
 
Telephone: (02) 9622 5419 
Fax:            (02) 9831 3849 
 

 

 

 

 

 

 


