ABN 49 011 050 329
‘ ” East Tower, Level 1 410 Ann Street
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CHANGES TO MEMBERSHIP GPO Box 701 Brisbane QLD 4001

P 1300 200 123
DETA“_S W www.cirt.com.au

E enquiries@cirt.com.au

Contracting Industry
Redundancy Trust

MEMBER DETAILS

CIRT ID: Member’s Name:

Date of Birth:

CHANGE OF NAME

Title: Mr/Mrs/Miss/Ms

Given Names: Surname:

Date of Birth:

Please return this form and attach certified copies of change of name documentation (e.g., Marriage Certificate)

CHANGE OF ADDRESS

Home Address:

Suburb: State: Post Code:

Postal Address:

Suburb: State: Post Code:

CHANGE OF CONTACT DETAILS

Email Address:

Mobile Phone:

CIRT will collect your personal information for the “primary purpose” of establishing and maintaining your redundancy
account. We may at times collect information directly from your employer. CIRT will not misuse or change your
information without your knowledge. If you would like to see CIRT’s Privacy Policy, visit our Website at www.cirt.com.au

Signature: Date:

Witness Name:

Witness Address:

(Witness must be 18 years of age or older)

Witness Signature: Date:

(Witness required for a change of name request)

Please email completed form to enquiries@cirt.com.au

P 1300 200 123 E enquiries@cirt.com.au W www.cirt.com.au A Level 1, East Tower, 410 Ann Street, Brisbane Qld 4000
Address all correspondence to: GPO Box 701 Brisbane QLD 4001

CIRT(QLD) PTY LTD ABN 49 011 050 329 Trustee of Contracting Industry Redundancy Trust (CIRT) ABN 18 414 343 407


hp
Line

Andrew Griffioen


Andrew Griffioen


Andrew Griffioen


Andrew Griffioen
Text Box
Please email completed form to enquiries@cirt.com.au
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