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APPLICATION FOR DUPLICATE PCN CERTIFICATE AND/OR WALLET CARD

This application is for duplicate (v appropriate box) certificate wallet card
Reason for requesting duplicate for QA reasons *|lost *stolen
(check appropriate box) Not received *destroyed other
Applicant’'s PCN number Date of Birth

Applicant’s family name

Given name(s)

Email address

National Insurance number

Applicant’s signature

Date

Address on certificate

(or current address if changed
since the PCN certificate was last
issued)

Telephone contact number

Employer’s name

Direct supervisor's name

Employer’s telephone number

*For theft, destruction or loss of certificate/wallet card, please explain the circumstances overleaf, with
places and dates. This information is necessary to protect PCN and its clients against fraudulent
documents purporting to be PCN certificates.
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@ The British Institute of Non-Destructive Testing is an accredited certification body offering
personnel and quality management systems assessment and certification against criteria set
out in international and European standards through the PCN Certification Scheme.




PAYMENT

There is a charge for the issue of a duplicate certificate, details of which are published in PSL/35,
which also describes methods of payment. Please forward completed application form and fee to the

above address.

Method of payment (either credit/debit card

or a cheque payable to BINDT):

Tick box if cheque
enclosed:

For payment by credit card Visa

(tick relevant box):

MasterCard

Amex Switch

Card number:

Security code (last 3 figures
on the security strip on the
reverse of the card)

Card valid from (if a Switch
card, issue date):

Card expires end:

Name on card:

Signature of above named
individual:

Address of credit card holder
(if different from that in Part
1 of this form):

Please debit the above credit/debit card for the amount shown

(applicants must enter the correct amount, which can be

ascertained from document PSL/35):

£ (including VAT)

Enclosed with this form: PSL/35 (fees for certification services)

ACTION TAKEN (BINDT USE ONLY):
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