
 

 

FTRA Email Address: idcards@ftra.com.fj 

ID Card Data Form  

Name of School: _____________________________________________________________ 

School Postal Address: ________________________________________________________ 

Email: _________________________________________ Phone: _____________________ 

Name of the Principal/HeadTeacher: _____________________________________________ 

Signature: __________________ 

 

School Stamp: _______________ 

Reg. 

Period 
(Official Use 

Only) 

TPF FULL NAME  
(as per Birth Certificate) 

PHOTO PREFERRED 

POSTAL 

ADDRESS 

SIGNATURE 
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Period 
(Official Use 

Only) 

TPF FULL NAME PHOTO PREFERRED 

POSTAL 

ADDRESS 

SIGNATURE 
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