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Request for a Licence Reprint
 

I,                                                                                      hereby request a new 
licence to be sent out to me at the postal address in the: 
  CASA database 
  Postal address below. 
 
 
Signed: ____________________________________________ 

Date:          /            / 

CASA USE ONLY: 
Date payment received:         /        / 
Receipt Number: 

 

Applicant Details ARN   
  

Family 
Name:  First Name:   Date of Birth:       /      / 

CONTACT DETAILS:  
Licence holders are obliged to provide CASA with changes to their contact details.  Contact details can be updated as follows: 
1.  CASA Self Service Portal: http://www.casa.gov.au/selfservice/index.asp - register for the CASA Self Service Portal and review your personal, 

licensing and registration details. 
2.  Fill out the form on CASA's website and submit it for action by CASA's licensing team https://portal.casa.gov.au/casaforms/addrchange.htm 

3.  Advise CASA in writing by email, fax or letter to CLARC at CASA - address details are available on CASA's website.  
Fees  
   24.3 Licence Reprint  $ 25.00 

Total cost   $  

Please tick reason for reprint 
    Instrument Rating/PIFR added     Renewal of Instrument Rating     Other update / changes 

    Endorsement added     Instructor Rating added     Renewal of Instructor Rating 

    Lost     Stolen     Misplaced 
     

 

    I request the licence to be sent to this postal address.  I 
understand this does not constitute a request to change my 
postal details with CASA. 

………………………………………………………………… 
………………………………………………………………… 
………………………………………………………………… 

State:                                  Postcode: 
 

Payment Advice 
    I authorise the Civil Aviation Safety Authority to debit the following amount from my: 

 Mastercard    Visa  . 

 Card Number:     Expiry Date:          / 
 

Card Holder Name (please print):   Total:    $  

Signature:   ______________________________________________            Date:          /            / 
  

    Payment is being made by Cheque or Australian Money Order.  Please attach and make payable to CASA. 
  

PAYMENT OPTIONS: 
• ATTACH THIS PAYMENT ADVICE (AND CHEQUE, MONEY ORDER) TO THE APPLICATION FORM. 
• POST TO CLARC - CASA, GPO BOX 2005, CANBERRA ACT 2601. 
• FAX TO 1300 737 187  (+61 2 6217 1899 from outside of Australia). 
• PHONE (CREDIT CARD PAYMENT ONLY) TO CLARC AT 1300 737 032 (+61 2 6217 1449 from outside Australia). 

 

http://www.casa.gov.au/selfservice/index.asp
https://portal.casa.gov.au/casaforms/addrchange.htm
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