
NAME 

(To appear on certificate)

NATIONAL ID NO./

DISCHARGE BOOK NO. :

COMPANY

CONTACT NO :

IN CASE OF EMERGENCY, PLEASE CONTACT :

NAME : RELATIONSHIP :

Formal Electrical Qualifications: Year Awarded

Brief  History Of Employment In Electrical Industry:-
Date Employer Job Role

SELF DECLARATION OF ELIGIBILITY FOR TRAINING

* I certify that all the above information is true and that I am, or until very recently have been, employed as 

a qualified electrical craftsperson within the electrical industry.

Remarks:

1.  Certificate Of Training will be issued according to the name provided.

2.  Data Protection Act Policy :

Signature  : Date :

For Official Use Only

Checked By : Date :

COMPANY NAME :

COMPANY ADDRESS :

JOB TITLE :

EMAIL ADDRESS :

By signing this registration form, you agree that Assets Training & Technical Services Pte Ltd may collect, use and disclose your 

personal data as provide in this application form in accordance with the Personal Data Protection Act 2012 and our data protection 

policy is available at our website : www.atts-asia.com

REGISTRATION FORM

NATIONALITY :

HOME ADDRESS :

COUNTRY : POSTAL CODE :

TELEPHONE NO :

CONTACT NO : DATE OF BIRTH :
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