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Enquiries:	certification@qcto.org.za
Tel:		012 003 1800

APPLICATION FOR RE-ISSUE/REPLACEMENT OF OCCUPATIONAL CERTIFICATE

Please select

Re-issue: (Correction of certificate)		Replacement of a lost certificate		

Please ensure that the following documents accompany your application:					
				

Certified copy of ID/Passport document (Not older than 6 months)
Certified copy of the original certificate (if available)
Detailed affidavit indicating the reason for the request
An indication of how the certificate was lost and steps taken to locate the certificate if a replacement is requested.
Reason for the re-issue of a previously issued certificate – what corrections must be effected.
Proof of Payment of the requisite fee
NOTE: If a re-issue is requested, the original certificate must be returned to the QCTO before the request will be processed.

REPLACEMENT CERTIFICATE:	Complete ALL fields
    
	Learner surname	Click or tap here to enter text.
	Learner first name(s)	Click or tap here to enter text.
	Learner ID number	Click or tap here to enter text.
	Qualification Title	Click or tap here to enter text.
	Qualification Code	Click or tap here to enter text.
	Date assessed	Click or tap here to enter text.
	Date Certificate	Click or tap here to enter text.


Re-issue of a previously issued certificate - correction

NOTE:	The original certificate must be returned to the QCTO BEFORE the request will be processed.

Changes on a certificate following a change of personal details through a Home Affairs process does not constitute a request for change of personal details. The certificate is issued as per details at the point of assessment.

Please indicate all corrections to be effected.

	    	As on the certificate	Correct information
	Learner Surname	Click or tap here to enter text.	Click or tap here to enter text.
	Learner first name(s)	Click or tap here to enter text.	Click or tap here to enter text.
	Learner ID number	Click or tap here to enter text.	Click or tap here to enter text.
	Date assessed	Click or tap here to enter text.	Click or tap here to enter text.
	Certificate number
	Click or tap here to enter text.	



Please complete details on page 2 and sign


Name of official if requested by the AQP or Applicant (Certificate Holder:	Click or tap here to enter text.

Signature	:Click or tap here to enter text.

Designation:	Click or tap here to enter text.

Date:	Click or tap to enter a date.	Contact number:	Click or tap here to enter text.

E-mail address:	Click or tap here to enter text.






	
LEARNER DISCLAIMER
QCTO collects personally identifiable information, such as your name, surname, e-mail address, home and/or work address and/or telephone number. QCTO collects and uses your personal information to deliver the services that are offered. QCTO also shares data and uses your personally identifiable information to inform you of its other services with its trusted affiliates (SAQA, NAMB) Personal information that is collected, is only used for the purposes it has been provided.
All such third parties are prohibited from using your personal information except to provide those services to QCTO, and they are required to maintain the confidentiality of your information.

QCTO does not use or disclose sensitive personal information, such as race, religion, or political affiliations, without your explicit consent.
QCTO will disclose your personal information, without notice, only if required to do so by law or in the good faith belief that such action is necessary to: 
(a) conform with the laws of the country or comply with legal process served on QCTO; 
(b) protect and defend the rights or property of QCTO; and, 
(c) act under exigent circumstances to protect the personal safety of interests of QCTO, or the public.
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