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Australian Communications & Media Authority (ACMA)
Cabling Provider Rules Registration

Application for Registration
through accredited industry registrar — FPA Australia

Part A - Registrant Details

First Name?
Last Name!
Home Address

Suburb

State Postcode
Home phone ( )

Mobile

Email

Part B — Type of Registration

Please tick the category in which you wish to
be registered:
Open
Restricted
Lift

Technicians must indicate which Competency
Standard or qualification they have obtained
and the Registered Training Organisation (RTO)
or TAFE College where they have achieved this.

Unit/Course Name:
RTO Name:
RTO Number:

Date of Assessment:

Attach a copy of your statement of
attainment to this application.

Applicants whose training pathway requires 6
months cabling experience must declare that
they have attained at least 6 months relevant
cabling experience. ?

Signed
Date

1 Information that will become available to the public
via the FPA Australia CPR Register and the ACMA CPR
Register.

2 Relevant cabling experience means experience in
installing telecommunications, electrical, data, security
alarm, fire alarm or lift cables. Note: design or
supervision of cabling work using pre-terminated
cabling such as extension leads and patching is not
accepted as relevant cabling experience.

Current Licence Holders

Technicians who hold a current or recently
expired Austel ACMA Licence or CPR
Registration should complete the following:

Licence number!

Endorsements?

Type of Licence?

Expiry Date!

Part C - Fees & Payment Details

FPA Australia’s CPR Registration Fees for a 3-
year registration period are as follows:

Registration/Renewal: $79.20 (inc. GST)
I would like to pay by:
O Cheque - payable to “FPA Australia”
O Credit Card (tick type)
O VISA O MasterCard
Number on card:
/ / /
Expiry /
Name of cardholder

O Amex

Signature

Part D - Declaration

In making this application, I confirm that I have read
the Guide for Prospective Telecommunications Cablers
and understand my rights and responsibilities under the
CPRs. I am also aware of the penalties for
providing false or misleading information under
this declaration. I declare that the information
provided by me in this application is true and correct in
every detail and I understand that the information
provided may be subject to audit. I also understand the
restrictions and the type of work that I am permitted to
carry out under the Category/ies of Registration and/or
endorsements for which I have applied for in this
application, and that the fields on this application
marked as 1 will be readily available to the public and
that all information contained in Parts A, B and D of this
application will be made available to the Australian
Communications & Media Authority (ACMA).

Signed
Date

This completed application form, attachments, evidence of competency and payment, should be
returned to: CPR Registration, FPA Australia, PO Box 1049, Box Hill, VIC 3128 Fax (03) 9890 1577

13 Ellingworth Parade Box Hill VIC 3128 Australia T: 1300 731 922



