
Certificates of Electrical Safety 
Periodic Certificate Order form 
Certificate details 
REC or LEW user ID number: 

Paper Prescribed & Non-Prescribed certificates- purchase from COES agents only 

      Email Scan completed order form and email 
to: 
accountsreceivable@energysafe.vic.gov.au 
Note: Typed signatures cannot be accepted 

       Mail Send completed order 
   form with payment to: 

Att: Accounts Receivable  
Energy Safe Victoria  
PO Box 262  
Collins Street West VIC 8007 

Office use only Credit card Bank Transfer FY2026-27 form 
Order No. Date: By: 

Receipt No: 

Amount $ Transfer date: Transfer Receipt 

Paper Periodic If Periodic issue date is left blank, the date will default to the order date 

Qty. Individual: $984.40  Periodic 1 Issue date Periodic 2 Issue date Periodic 3 Issue date Periodic 4 Issue date 

Site Company 
name 
Address of 
installation 

Postcode 

Order details 
Name Contact Number 
Company 
Email 
Certificate delivery Address 
Mandatory field 

Postcode 
Payment Options          Credit Card Bank Transfer 
Licensing and registration fees and Certificates of Electrical Safety (COES) fees are GST exempt. Energy Safe Victoria is established under the Energy 
Safe Victoria Act 2005 ABN 27 462 247 657 
Credit card details Visa Mastercard 

Expiry Date  / CVV No:  Amount $ 

I authorise Energy Safe Victoria to debit my credit card with the amount shown above. 
Name on Card 

Order date Signature 

Bank Transfer details Account: Energy Safe Victoria BSB: 063-165   Acct Number: 10315249  Ref: (User ID Number) 

Note: Bank transfers can not be processed without a User ID as reference. 

Transfer amount $ Transfer date Transfer receipt No. 

mailto:accountsreceivable@energysafe.vic.gov.au
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