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Latrobe City ABN 92 472 314 133

Telephone 1300 367 700

Facsimile (03) 5128 5672

TTY (03) 5135 8322
Post to PO Box 264 Morwell 3840

Email Address latrobe@latrobe.vic.gov.au

Internet www.latrobe.vic.gov.au

AUSDOC DX217733 
Application for Immunisation History
	Applicant Details:  

	First Name:
	Last Name:

	Address:
	Suburb:

	Telephone No (BH):
	Telephone No (AH)

	Email:


	History Required for (please tick):           □ Infant (0-4 years)             □ School (Year 7-10)  

	First Name:
	Last Name:

	Previous Name(s) if applicable:

	Date of Birth:

	Current Address:
	Suburb:

	Previous Address(s)
	Suburb:

	


	School Details:

	School Name:                                                Year Attended in Year 7:                            

	School Name:                                                Year Attended in Year 10:                            


	Signature of Applicant:
	Date:

	Total amount due $ 22.00 (Note: Fee does not include GST)
Please allow 10 working days for return of information.   
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Ledger Number: R5603.1411.0000

Date Paid:

Receipt Number:

Amount: $






