
  Middle name     

  Date of birth*     

  City   / Town*     

Postcode*   Home phone/ or*     

Mobile   

NEWEST ALLIANCE  Transfer Request Form  

(DMS166)  

  

  

Request date*   
  
This form is to be submitted if you are working for a company on any CPB Site Australia wide and 

are transferring to a new company that is working on a NEWEST ALLIANCE Site.  
Please email completed form to service@damstratechnology.com for processing  

  

 All sections and details with an * must be completed for this request form to be accepted  
  
 Transfer to :  

  
 NEW Company*  

  

  
I, the employee detailed below, hereby agree to all my records being transferred to the company above as I no 

longer work for the company noted in Damstra Technology TWMS.  

 Employee's signature*  
 
 Employee's details  

  
First name*  

Surname*  

Home address*  

State*  

Email      
        

 
www.damstratechnology.com   |   phone 1300 722 801 |  service@damstratechnology.com    Revised: 05/02/2020 

Next of Kin Details 

xt of kin details* 

        

First name*     Surname*     

Home address*     Postcode*   State*   

Relationship*     Mobile/phone*       
  

Company Authorisation  -   completed by the person requesting the transfer  and change *   
  

By   signing this form I hereby agree and accept the  s Terms and Condition .   
  

Full name      Signed       

Position      Date     
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Damstra ID Card number*   
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