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s | & Spatial Information

This application must be received by BOSSI by 31 July
Refer to Section 8.3 from BOSSI CPD Determination

1. INDIVIDUAL DETAILS

Name:

Company:

Email:

Address:

Phone: Registration ID Number:

Date of Initial Registration:

Specialty: (please circle) Cadastral / Mining

Have you sought Conditional Compliance before? (Detail how many times and when)

2. DETAILED REASONS FOR SHORTAGE IN CPD POINTS OBTAINED TO DATE:
(such as genuine hardship, illness, etc. Attach separate letter if not enough room.)

3. CHECKLIST OF ATTACHMENTS (must include)
O Detailed reasons / evidence to substantiate claim

O CPD Summary Report(s) from ratified organisation(s)

APPLICANT’S DECLARATION

| declare that the statement(s) | have made in my application for CPD Conditional Compliance are true and correct.

SIGNATURE: DATE:

BOSSI CONTACT DETAILS

Board of Surveying and Spatial Information
346 Panorama Avenue

Bathurst NSW 2795

+61 2 6332 8238
BOSSI@customerservice.nsw.gov.au

Issue No: 1 — February 2020
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