
Form 13 

Application for Exemption from 

Professional Indemnity Insurance 

Any person seeking registration without professional 

indemnity insurance is required to satisfy the Board that 

there are appropriate reasons for an exemption to apply 

_______________________________________________ 

Family Name 

_______________________________________________ 

Given Names 

_______________________________________________ 

Address 

____________________________Postcode___________ 

_______________________________________________ 

Registration Number 

Reason for Exemption 

 Practising exclusively outside South Australia

_______________________________________________ 

Place of residence 

 Leave of absence from employment

_______________________________________________ 

Type of leave 

 Retired

_______________________________________________ 

Date ceased practise 

 Other reason

_______________________________________________ 

Details 

Please attach supporting documentation (eg. Letter from 

employer confirming period of leave, medical certificate, 

etc.) 

Declaration by Applicant 

Undertake to the Board that, for the period 1 July 2023 to

30 June 2024  I will not, for fee or reward:

• be involved in the provision of any services;

• undertake any employment; or

• perform any role;

in connection with architectural practice and/or for which 

registration as an architect is required. 

_______________________________________________ 

Signature of Applicant 

_______________________________________________ 

Declared at 

_______________________________________________ 

In the State of  

this  _________day of ____________________20 _____ 

_______________________________________________ 

Before me (Signature) 

_______________________________________________ 

(Print Name) 

Indicate whichever is applicable 

 A Justice of the Peace

 A Notary Public

 A Commissioner for Taking Affidavits

 A Proclaimed Member of the Police Force (must

include name of town or place where situated)

NOTE:  All witnesses must provide their registration or 

identity number and if applicable, their seal or stamp 

when witnessing the Declaration and any certified 

accompanying documentation. 

Please complete, have witnessed and email this form to 

admin@archboardsa.org.au. 

+61  (08) 8373 2766 

Level 2, 91 Halifax Street 
ADELAIDE SA  5000

ABN 20 167 920 248 registrar@archboardsa.org.au  archboardsa.org.au 


