Return form by email/fax/post to:
Occupational Therapy PO Box 10-202, Wellington 6143, NZ

Ph: +64 (0)4 9184740
Board of New Zealand Fax: +64 (0)4 9184746
Kaihaumanu Taroro o Aotearoa

Email: enquiries@otboard.org.nz

Request for Verification of Registration Certificate
(Certificate of Good Standing)

Last Name:

Given Name(s):

Date of Birth:

|
|
Former Names (if applicable): |
|
|

Registration Number:

[ ]By Email [ ]By Post [ ]By Fax

Name of Individual or Organisation

Contact Person

Email Address or Fax Number

Postal Address

Please read and make sure you understand these statements before signing:

Signature Date

]

Method of Payment
I:' Cheque/Bank Draft for NZ$69 addressed to Occupational Therapy Board of NZ (attached)

Debit or Credit Card |:| Visa |:| Mastercard
caranomcer [ ]| L) LILJLJL) DJDJOILT DJDJLIL
Expiry Date: Cardholder Name:

Signature:




