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Apprentice Name: …………………………………………………………….........

GT ID No.: ………………

Advised to: …………………………………………

Date of advised change : ………/………/…….........

NEW DETAILS:

New Address: …………………………………………………………………..

…………………………………………………P’Code……….

New Telephone Number: Home: (…..)………………… Mobile: ………………………..

NEW EMERGENCY CONTACT:

Contact Name: ………………………………………………………………....

Relationship to Apprentice/Trainee: …………………………………………….……………

Address of Contact Person : …………………………………………………………………..

…………………………………………………P’Code………

New Telephone Number: Home: (…..)………………… Mobile: ……………………….

Work: (…..)………………….

OFFICE USE:

ENTERED on GEMS-GT: ………………………………..……DATE: ……/……/……..

ENTERED on PAYMASTER: ………………………………..……DATE: ……/……/……..

ADVICE to HOSTPLUS SENT: ………………………………..……DATE: ……/……/……..


