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APPLICATION FOR REPLACEMENT BLUECARDTM 
 
 
YOUR FULL NAME: _________________________________________ 
 
Your Date of Birth: ______________ Signature: ____________________ 
 
CURRENT ADDRESS: ___________________________________ 
 
    ____________________________    (City/Suburb) 
 
    _________  STATE       ____________  Post Code 
 
Your Contact No: _____________________________ 
 
BLUECARD No (If known): ______________________ 
 
When did you do your BLUECARD Training ?: ____________________________ 
 
Training provided by: __________________________ 
 
 
Have you attached a copy of your certificate to this 
application: 
 
 
Send this form with $33.00 to: 
 
BLUECARD BUSINESS SERVICES 
PO Box 2218 
ELLENBROOK WA  6069 

 


