FIJI TEACHERS REGISTRATION AUTHORITY

ﬁr a Level 2, Harbour Front Building, Rodwell Road | GPO Box 12671, Suva
T P: +679 3100 125/ 3311 175 | Voda: +679 8646 523 / Digi: +679 7182 773
E: enquiries@fira.com.fj | W: www.fira.com.fj

FTRA Email Address: idcards@ftra.com.fj
ID Card Data Form
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Name of the Principal/HeadTeacher:
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School Stamp:
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Perio (as per Birth Certificate) POSTAL
(Official Use ADDRESS

Only)
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