
 

 

 
 

 

 

 

 

 
 

 

Verification Consent Form 
 
The purpose of this form is for the student listed below to give permission for H & A Training Pty 
Ltd RTO 90871 to approach a third party (such as but not limited to another issuing RTO) for the 
purpose of verifying AQF certification documentation supplied to us.  

 
 
 
(To be completed by Student) 
Student Details 

Name  
Date of Birth 
(DD/MM/YYYY) 

 

Phone Number  
Email Address  
 
 
 
Student Declaration 

I, the undersigned herby authorise the release of information in relation to verification of any 
Qualifications and/or Statements of Attainment issued by you as an RTO to H & A Training Pty 
Ltd RTO 90871. H & A Training require this to validate the authenticity and accuracy of any AQF 
Documentation that I have supplied to them.  
 

Student Signature 
Date 

(DD/MM/YYYY) 
 
 
 
 

 

 

ABN 66612948197  

Ph: 02 4955 8084 

firstaid@hatraining.com 

www.hatraining.com 

RTO Number: 90871 
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