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Applying for an Extension to a MiDAS Certificate
Driver/DAT Name:                                                   DAT ID: (if applicable) 
Organisation Name:

Tel number:                                                              Email Address: 
Why do you require an Extension?

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

Certificate Number:                                                Expiry Date: 

Date of new MiDAS course:                                   Name of Trainer: 

When completed please return to midas@ctauk.org or fax back to CTA on 0161 351 7221. 
We will then be in touch with you as to whether an extension can be added to your certificate and if you need to complete a full course or a whether a refresher is still appropriate.
