
CHANGE OF SUPERVISING REGISTERED TRAINING ORGANISATION (SRTO) - MORE THAN ONE APPRENTICE
Only to be used when changing more than one apprentice. This document must be attached to a completed change of supervising registered training organisation (SRTO) form.

Trading name: ABN:
Contact person: Position:
Email: Phone number:

REGISTRATION NUMBER FIRST NAME SURNAME DATE OF BIRTH DECLARATION SIGNATURE

By signing this document, I confirm that I have been fully informed of 
the impacts, if any, a change of SRTO may have on receipt of any 
travel and/or accommodation subsidies and/or the continuation of state 
funding (User Choice) for the training being delivered to me.

By signing this document, I confirm that I have been fully informed of 
the impacts, if any, a change of SRTO may have on receipt of any 
travel and/or accommodation subsidies and/or the continuation of state 
funding (User Choice) for the training being delivered to me.

By signing this document, I confirm that I have been fully informed of 
the impacts, if any, a change of SRTO may have on receipt of any 
travel and/or accommodation subsidies and/or the continuation of state 
funding (User Choice) for the training being delivered to me.

By signing this document, I confirm that I have been fully informed of 
the impacts, if any, a change of SRTO may have on receipt of any 
travel and/or accommodation subsidies and/or the continuation of state 
funding (User Choice) for the training being delivered to me.

By signing this document, I confirm that I have been fully informed of 
the impacts, if any, a change of SRTO may have on receipt of any 
travel and/or accommodation subsidies and/or the continuation of state 
funding (User Choice) for the training being delivered to me.

By signing this document, I confirm that I have been fully informed of 
the impacts, if any, a change of SRTO may have on receipt of any 
travel and/or accommodation subsidies and/or the continuation of state 
funding (User Choice) for the training being delivered to me.

By signing this document, I confirm that I have been fully informed of 
the impacts, if any, a change of SRTO may have on receipt of any 
travel and/or accommodation subsidies and/or the continuation of state 
funding (User Choice) for the training being delivered to me.

By signing this document, I confirm that I have been fully informed of 
the impacts, if any, a change of SRTO may have on receipt of any 
travel and/or accommodation subsidies and/or the continuation of state 
funding (User Choice) for the training being delivered to me.

APPRENTICE OR TRAINEE DETAILS

EMPLOYER DETAILS
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