
 

 

Marine Safety Branch 
GPO Box 2520 
Darwin  NT  0801 

 
TRANSPORT SAFETY  

 

Telephone: 08 8924 7100 
Facsimile: 08 8924 7009 

Email: marinesafety@nt.gov.au 

APPLICATION FOR REPLACEMENT OF A 
CERTIFICATE OF COMPETENCY OR TEMPORARY PERMIT TO SERVE 

 
 
A replacement certificate/permit will be issued after the following have been received by this office: 
 
1. completed application form; 
2. a statutory declaration detailing the loss of the original certificate/permit; 
3. payment of a fee of 46 Revenue Units (1 Revenue Unit = $1.00). The payment method form details payment options; 
4. two colour passport photographs; 
5. proof of identification – refer to Guidance Note No. 46/2000; and 
6. attached two white labels signed. 
 
Please note: It will take up to 5 working days to issue a replacement certificate. 
 
 
I hereby apply for a replacement of my Northern Territory Certificate of Competency/Temporary Permit to Serve as: 
 
...............................................……………….................No:  .......………..... Date Issued: ……………………………………. 
 

 
APPLICANT'S PERSONAL PARTICULARS (use block letters) 
 
Surname (Mr/Miss/Ms/Mrs):……………………… Given Names: ……………………………………………………………… 
 
Date of Birth:  ……..../……...../………....  Place of Birth: ........…………………….......... Nationality:  ……………….……… 
 
Colour of Eyes:  ................ Colour of Hair:  .........……….….....   Complexion: .……...…..............  Height: ………………… 
 
Permanent Address:  ……………………………………………………………………………………………………………….. 
 
Postal Address:  ……………………………………………………………………………………………………………………… 
 
Telephone No(s).:  Business Hours: ....................….………............   After Hours:……………………………………………. 
 
 
Please indicate if you want your certificate/permit to be: 
 

 Held for collection  Sent to your postal address 
 

 
Signature of Applicant: ............................................................................................................  Date:  ……………………….. 
 
 
OFFICE USE ONLY: 
 
Recommended/Not Recommended                                 Examiner: …………………………….  Date ……../……../…….. 
 
Comments: …………………………………………………………………………………………………………………………. 

 
Paid:   $………          Receipt No. …………………………..                Date Paid: ……………………………………………. 
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