
 

APPLICATION FOR LEARNER CERTIFICATE RE-PRINT 

A.  Learner Detai ls 

Name of learner  
 

ID Number  
 

Date Birth  
 

Date of 
appl ication 

 
 

 

B.  Training Detai ls 

Provider 
Name 

 

Training Date From: (month & 
year) 

 
 

To: (month & 
year) 

 

Quali f icat ion 
ID 

 

Quali f icat ion 
Tit le 

 

 

C.  Reason for applicat ion for a cert i f icate re-print 
 (Please tick the applicable box) 

1. Cert i f icate lost  
2. Cert i f icate damaged  
3 Change in marital status  
4. Change of name(s) or identi ty detai ls  
5. Error(s) on cert i f icate  

 

D.  Documents attached 
(Please tick applicable box) 
1. Aff idavit  from South Afr ican Police Services (SAPS)  
2. Original cert i f icate (for section C 3, 4, & 5)  
3. Recently cert i f ied copy of ID  
4. Marriage cert i f icate (for change in marital status)  

 

E.  Declaration by the applicant 

I …………………………………….. (Full name/s and surname) the undersigned hereby 
declare that the information provided herein, is true and accurate.   
 

Signed at………………………. on this …………………………. Day of ………………… 
 

      

Learner Signature  

NB: Applications for certificate re-prints should be couriered to or hand delivered at the HWSETA head 
office. 


