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Request to change employer details
VT4 (October 2018)
Version 3.02
This form is not to be used where there has been a change of ownership or ABN, in which case the training contract/s should be transferred.
Current Employer Details
Amended Employer Details
Employer Representative
Employer
Date
Employer Signature
Office Use Only
Signature
Date
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Training Services NSW addresses and telephone numbers
Clients from anywhere in NSW can contact Training Services NSW by calling 13 28 11 for the cost of a local call.
Riverina
87 Forsyth Street 
WAGGA WAGGA  NSW  2650
Ph:  (02) 6937 7600 Fax: (02) 6921 0724
sts.waggaWagga@industry.nsw.gov.au
North Coast & Mid North Coast
Suite 2, Level 4
29 Molesworth Street
LISMORE  NSW  2480
(PO Box 575, LISMORE  NSW  2480)
Ph:  (02) 6627 7900 Fax: (02) 6621 9994
sts.lismore@industry.nsw.gov.au
New England
Suite 2.04, Level 2, Noel Park House
155-157 Marius Street 
TAMWORTH  NSW  2340
Ph:  (02) 6763 3055
sts.tamworth@industry.nsw.gov.au
Illawarra & South East NSW
Level 1, Block E State Office Block
84 Crown Street
WOLLONGONG  NSW  2500
Ph:  (02) 4240 3700 Fax: (02) 4240 3734
sts.wollongong@industry.nsw.gov.au
Hunter & Central Coast
Level 1, 117 Bull Street
NEWCASTLE WEST NSW 2302
Ph:  (02) 4926 7300
sts.newcastle@industry.nsw.gov.au
Western Sydney & Blue Mountains
Ground Floor, 16-18 Wentworth Street
PARRAMATTA  NSW  2150
Ph:  (02) 9204 7400 Fax: (02) 9635 9775
sts.parramatta@industry.nsw.gov.au
Southern & South Western Sydney
Level 2, 41-45 Rickard Road
BANKSTOWN  NSW  2200
Ph:  (02) 8707 9600
sts.bankstown@industry.nsw.gov.au
Central and Northern Sydney
Level 13, 67 Albert Avenue
CHATSWOOD  NSW  2067
Ph:  (02) 9242 1700
sts.chatswood@industry.nsw.gov.au
Further contact information can be located at https://www.training.nsw.gov.au/about_us/contacts.html
Western NSW
161 Kite Street
ORANGE  NSW  2800
(Locked Bag 21, ORANGE  NSW 2800)
Ph:  (02) 6363 9800 Fax: (02) 6391 3336
sts.orange@industry.nsw.gov.au
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Information & Risk Management Unit
This form is to be used to notify Training Services NSW of changes to employer details.
Department of Industry - Training Services NSW
employer details
	Please enter the current legal name of your organisation.: 
	Please enter the current trading name of your organisation.: 
	Please enter your Australian Business Number (ABN).: 
	Please enter the name of an apprentice or trainee that you currently have registered with us.: 
	The TCID or Training Contract ID is the learners unique identifier and can be found on any paperwork issued by the department in relation to a learner.

The TCID is made up of two parts seperated by a '\'.

Part One - Person ID (Unique to person)
Part Two - Sequence ID (Number of Contract entered into): 
	The TCID or Training Contract ID is the learners unique identifier and can be found on any paperwork issued by the department in relation to a learner.

The TCID is made up of two parts seperated by a '\'.

Part One - Person ID (Unique to person)
Part Two - Sequence ID (Number of Contract entered into): 
	Please enter the legal name of your organisation.: 
	Please enter the trading name of your organisation.: 
	Please enter your Australian Business Number (ABN).: 
	Please select your employer type from the drop down box.: 
	Please enter the current number of employees that you employ.: 
	Please enter your current postal address.: 
	Please enter your current training address.: 
	Please enter the name of your organisations contact person.: 
	Please enter your business hours contact phone number.: 
	Please enter your after hours contact phone number.: 
	Please enter your fax number if applicable.: 
	Please enter the contact persons mobile phone number.: 
	Please enter the email address of the contact person.: 
	Please enter any additional comments that you have in support of this request.: 
	Please enter the name of the person who is signing this application on behalf of the employer.: 
	Please enter the position title of the person who is signing this application on behalf of the employer.: 
	Please enter the contact phone number of the employer or the employer's representative.: 
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