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F15: NWTS LICENCE TO PRACTICE 

 

CENTRE DETAILS 

Full Name  

Address  

Telephone Number  

Email Address  

 

MAIN CONTACT DETAILS 

Full Name  

Email Address  

Telephone Number  

 

Please provide copies of the VRQ certificates for the candidates seeking the Licence to Practice and 
their photographs. Each photograph should be signed on the back by the centre contact person 
quoting ‘I certify that this is a true likeness of <name>’ signed: 

 

Please return completed forms to: 

By  

Or, by post: 

Mrs Becky Espin 
TWI Certification Ltd 
Granta Park 
Great Abington 
Cambridge 
CB21 6AL 
United Kingdom 
 
Tel: +44 (0)1223 899 543 
Email: weldcert@twicertification.co.uk 
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