
  
   

 
 

 

 
 

 

 

 

   
  

 

 

     
  

   
  

  

  
   

 
 

   

 
  

         

   

  
 

  

Electrical Workers and 
Contractors Licensing Board 
NORTHERN TERRITORY 

Replacement of Electrical Workers Licence 

Form 9 

APPLICANT DETAILS 
Title  (Mr Mrs Ms) Date of Birth 

Name as shown on card 

Postal address Residential address 

Mobile Number Email address 

Licence Number ACN 

I ………………………………….. do solemnly and sincerely declare that a replacement card is required 
because (state reason for loss): 

…………………………………………………………………………..……. 

…………………………………………………………………………………………………………………..……. 

And I make this solemn declaration by virtue of the Oaths Affidavits & Declarations Act and 
conscientiously believing the statements contained in this declaration to be true in every particular. I 
acknowledge that a person wilfully making a false statement in a statutory declaration is guilty of an 
offence and is liable to a penalty or imprisonment or both. 

Declared at (place) …………………………………………… on (date) ………………………. 

………………………………………………………………….. ………………………………..……….. 
Signature of Declarant Signature of Witness 

………………………………………………………………….…….. 
Name & Phone number of Witness 

Note: This declaration may be witnessed by anyone aged 18 years or over. 

OFFICE USE ONLY 
Current Photo ID (driver’s licence or passport) Yes 
Prescribed Fee Worker / Restricted / Apprentice / Contractor $50 Receipt Number Date 

Details Checked & Updated Yes By 
Approved 

…………………………………..…..…….... ………….….. 
Name Date 

Date Issued By 
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SUPPORTING DOCUMENTS 
Copy of current photo identification (driver’s licence or passport 

Prescribed fee 
PAYMENT DETAILS 

Contact your local Territory Business Centre for the relevant schedule of fees. 
Cash - Territory Business Centre 
Cheque - payable to RTM (Receiver of Territory monies) 
Credit card Visa  /  MasterCard 
Credit card number 
Expiry 
Name on card 
I hereby authorise the Territory Business Centre to debit the above 
credit card for the amount of $ 

Amount in words dollars 

Signature of 
cardholder Date 
Contact phone 
number 
LODGEMENT DETAILS 
Applications can be lodged at a Territory Business Centre with the prescribed fee at: 
Darwin 
Darwin Corporate Park 
Ground Floor, Building 3 
631 Stuart Highway  Berrimah NT 0828 
GPO Box 9800 
Darwin NT 0801 
t: (08) 8982 1700 
f: (08) 8982 1725 
Toll free: 1800 193 111 
e: territory.businesscentre@nt.gov.au 

Katherine 
Shop 1, Randazzo Building 
18 Katherine Terrace 
Katherine 
PO Box 9800 
Katherine NT 0851 
t: (08) 8973 8180 
f: (08) 8973 8188 
e: territory.businesscentre@nt.gov.au 

Tennant Creek 
Shop 2, Barkly House 
Cnr Davidson and Paterson Streets 
Tennant Creek 
PO Box 9800 
Tennant Creek NT 0861 
t: (08) 8962 4411 
f: (08) 8982 1725 
e: territory.businesscentre@nt.gov.au 

Alice Springs 
Ground Floor, The Green Well Building 
50 Bath Street 
Alice Springs 
PO Box 9800 
Alice Springs NT 0871 
t: (08) 8951 8524 
f: (08) 8951 8533 
e: territory.businesscentre@nt.gov.au 
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