LCA Membership
Application & Renewal

Date

i Licensed Certifiers Association inc ‘

1. Applicant (Applicant to complete their details in the orange highlighted fields and save as a softcopy in an PDF ormat.)
Name: Gender:
Business Name:

Business Address:
VSCCS Licence Number: [2] Authority to join the LCA Website

Note : The nominee Licensee has full membership privileges, but cannot have an representee should the registered LCA member
be not available for a General or ATM Committee Meetings, in accordance with the Department of Fair Trade (DFT) ruling,
Fair Trading Model Constitution 2009.

Qualifications:

Certification Preferences:

Areas of Company (Vehicle Categories) [ ight [OHeavy [JBuses [JMotorcycles [Jicv []import

(Select and tick box for compliance categories)
Phone Contact Details: Office Mobile
Email Address:

| wish to apply for membership of the Licensed Certifiers Association Inc. (herin referred to as The Association ).
I declare that in the event of my application being accepted, | will abide by the Constitution, Rules & Regulation,
By Laws and determination of The Association as amended from time to time.

| acknowledge the current core purposes of THE Association as being:
e Membership is open to current licensed NSW Transport for NSW Vehicle Certifiers
¢ To promote a network of communication and co-operation between certifiers and with the Transport Authorities
¢ To promote high standards of excellence and ethics in the Vehicle Certifier profession

E Signature Name: Dated:
Membership Fee Payment LCA Bank Details :
D New Membership Fee $50 DO NO USE OR PAY FOR RENEWAL OF MEMBERSHIP BSB: 062656
[0 Expired Re-Membership Fee $350 (Note: Expires 3 months after last fin.yr.) Account No: 10372745
[ vearly Renewal Fee $300 Account Name: LCA Society ChqAcct
[0 "AAAA" Yearly Membership Reduced Fee $310 *Optional
Sub Total $0 To Print Invoice Click on this box &
NO GST S0 manually print
Balance Due S0 Page 2 = Invoice

Payment Type  Electronic Transfer Receipt No Page 1= Membership

2. LCA Office Records (Do Not Complete - LCA Committee Management)

LCA Secretary Approval Dated:

LCA Email Address: Icacommittee@outlook.com Rev 20 Doc: LCA28012025J0



Bill To

ltem

INVOICE

# INV - 45686
Balance Due
S0
\Licensed Certifiers Association Imj Invoice Date:
Date Due: 30-July-2025
Licensed Certifiers Association
9 Madeira Avenue
KING LANGLEY NSW 2147
Subject: LCA Membership
LCA Membership Period 2025 to 2026
Description GST Amount
Not Applicable New Membership Fee $50 DO NO USE OR PAY FOR RENEWAL OF MEMBERSHIP 0 0
- Administration fee for membership
Not Applicable Expired Re-Membership Fee $350 (Note: Expires 3 months after last fin.yr.) 0 0
- Administration fee for membership
- Yearly fee for membership
Not Applicable Yearly Renewal Fee $300 0 0
- Yearly fee for membership
Not Applicable "AAAA" Yearly Membership Reduced Fee $310 *Optional 0 0
- Administration fee for membership
GST Total s0
Total $0
Balance Due S0

LCA Email Address: Icacommittee@outlook.com

Rev 20 Doc: LCA28012025J0
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