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ATNERAC LTD

ASSESSMENT & TRAINING





            A T NERAC

CENTRE TRANSFER FORM 

PLEASE COMPLETE THE FOLLOWING IN BLACK INK.

	SECTION 1 – PERSONAL DETAILS

	Surname:  
	WAMITAB Reg No: 

	First Name(s):  
	Date of Birth: 

	Home Address  
                                                                                                         Post Code:  

	E-mail:
	Mobile No: 

	SECTION 2 – AWARD DETAILS

	Award Code: 
	Name of Assessor (if known): 

	Name of Assessment Site*: 

	Address of Assessment Site: 

                                                                                                            Post Code:

	SECTION 3 – CANDIDATE DECLARATION

	I confirm that I wish to transfer my waste management award to A T NERAC Ltd, with immediate effect.  
I have read and understood the Guidance Notes and A T NERAC’s Standard Terms & Conditions for Assessment &/or Training & Services.  
I wish to be registered for the WAMITAB Award as detailed above.

	Candidate Signature:


	Date: 

	A t Nerac Signature


	

	Name: 
	

	A T NERAC Centre Authorisation: 709546
	


Please return this form, together with the Centre and WAMITAB Registration forms and relevant fees to:
A T NERAC Ltd, Unit 34, Mount Osborne Business Centre, Oakwell View, 
Barnsley S71 1HH
C 0118  Centre Transfer Form  Issue 03  6.6.18


