
 Tasmanian Registered Architects covered by the Firms                                                               

Professional Indemnity Insurance 

                            THE ARCHITECTS’ ACT 1929 - Tasmania 

 

To the Registrar                                                                                        GPO Box 457 Hobart Tas 7001 

Board of Architects of Tasmania                                                            Tel:  03 6234 8188   

Email: registrar@architectsboardtas.org.au  
 

I, the undersigned, certify that the following Tasmanian registered architects are covered by the firms 
Professional Indemnity Insurance for work undertaken on behalf of the Firm.   

Firms Legal Name        _________________________________________________________________________ 

Firms Trading Name    _________________________________________________________________________ 

ABN  _______________________________________________________________________________________                                                                                ABN 

Firms Tasmanian Registration Number ____________________________________________________________ 

Nominated Architects Tasmanian Registration Number _______________________________________________ 

Last Name                                                                       Given Names 

 
Registered Tasmanian Architects covered by the Firms Professional Indemnity Insurance 

Registration Number Last Name Given Names 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   
 

Professional Indemnity Insurance 

In signing this form, I acknowledge that a failure of the Firm to maintaining a sufficient level of professional 
indemnity insurance may result in disciplinary action.  Not being covered by professional indemnity insurance will 
result in immediate suspension of registration.                

 

Nominated Architects Signature:                                                                                        Dated      /           /  


