FORM 5
	
	
	FOR OFFICE USE ONLY          

	NOTICE OF CHANGE OF PARTICULARS
	CERTIFICATE NO
	

	FOR MODEL APPROVALS
	DATE RECD
	

	
	RECEIPT NO
	

	
	FEE
	

	
	AMOUNT RCD
	



Information for applicants:
An application WILL NOT BE ACCEPTED unless it is made in accordance with the requirements specified in the Explanatory Notes and in particular payment of the prescribed fee (not subject to GST).  Fees will not be refunded if application is withdrawn or not pursued.


COMPLETE FOR ALL APPLICATIONS (BLOCK LETTERS)

Applicant/Approval Holder ____________________________________________ ABN ___________________

Postal Address _______________________________________________________________________________

______________________________________________________________    Postcode ____________________

Contact for Enquiries _________________________ Phone __________________ Fax ___________________

Email ______________________________________________________________



COMPLETE WHERE THE APPLICATION IS LODGED BY AN AGENT ACTING FOR, AND WITH THE AUTHORITY OF, THE APPLICANT/APPROVAL HOLDER (BLOCK LETTERS)

Agent (name of entity) ______________________________________________________________ _________________________________________________________________________
Postal address for the issue of correspondence in regard to this notice
_______________________________________________________________________________

_______________________________________________________________   Postcode ____________________

Contact for Enquiries _________________________ Phone _____________________________________

Email ______________________________________________________________



	
Original Certificate Number	N or NSW ___________________     or     CS _______________N

If more than one certificate, attach separate list





[image: NSW Fair Trading logo]FORM EEA3



COMPLETE BOXES AS APPROPRIATE

CHANGE OF NAME (OF THE APPROVAL HOLDER)

New name _____________________________________________________________________

Postal address __________________________________________________________________
 ______________________________________________________________________________
Contact for Enquiries ______________________ Phone _________________________________

Email _________________________________________________________________________

ABN ___________________________________________________
(where not an Australian entity with an ABN, evidence of the legal change of name must be provided)

CHANGE IN MODEL REFERENCE CODE (model, type, catalogue number, etc) details

____________________________________________________________________________________________

An additional page may be attached if insufficient room.

CHANGE IN THE DESCRIPTION OF THE ARTICLE (including a change in the marked trade name)

TRADE NAME details
____________________________________________________________________________________________

OTHER DESCRIPTION
_________________________________________________________________________

____________________________________________________________________________________________

MANUFACTURING LOCATION
____________________________________________________________________________________________

____________________________________________________________________________________________



I declare that the information contained in this notice is true to the best of my knowledge.


Signature _______________________________________    Name   ____________________________________
(for Applicant/Approval Holder)

Date ____________________________________________________________ 

NOTE: All certificates will be sent in PDF format to the supplied email address.


	Address all correspondence to:


	The Manager
Electrical & Gas Approvals
NSW Fair Trading
PO Box 972
PARRAMATTA   NSW   2124
	Address:
Level 23, 4 Parramatta Square
PARRAMATTA NSW 2150
	
Phone: (02) 9372 8312


	
e-mail address:                energyapprovals@customerservice.nsw.gov.au
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