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Application for Certificate of Competency 
RESTRICTED WORK INVOLVING ASBESTOS
FEES:

	This application is for (please circle)

	Initial
$204.44 (incl. GST)
	Renewal
$102.22 (incl. GST)
	Replacement
$102.22 (incl. GST)



	Surname:
	

	Given names:
	

	
	

	Address:
	

	
	

	
	

	
	

	Town/City:
	

	
	

	Date of Birth:
	              /             /
	


INFORMATION FOR APPLICANTS:
1. ASBESTOS:
An applicant for a certificate of competence must:
a) Have a thorough knowledge of the hazards associated with restricted work; and
b) Have a thorough knowledge of the work practices to be followed in undertaking restricted work; and
c) Be physically and mentally able to perform every task that is reasonable to expect the holder of a certificate to perform; and
d) Be of good character and reputation.
2. CANCELLATION OR SUSPENSION:
The person issuing the certificate of competence is empowered to cancel or suspend certificates on the grounds that:

a) The certificate was issued in error;
b) The holder’s application for the certificate contained false information or evidence;
c) The person never has been or no longer is, a person to whom regulation 31 of the Health and Safety in Employment Regulations 1995 or regulation 23 of the Health and Safety in Employment (Asbestos) Regulations 1998 applies.
d) The holder has been negligent in carrying out any task as the holder of such as certificate; or
e) The holder has become unfit to be the holder of such a certificate.
Training and Experience in the area of interest.
	Date
	Location
	Training and Experience

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Current Employers Name:
	Address:

	
	

	
	


DECLARATION:

THE ABOVE DETAILS ARE TRUE & CORRECT _________________________ SIGNED  
DATE 
__/___/____
Provide the names of at least three (3) persons who, if requested, could verify that the above details are a true record.
	Name:
	Contact Phone Number and Address:

	
	

	
	

	
	


	Inspectors Comments & Signature:

	

	Inspectors Name:
	Signature:
	Date:    /    /

	Inspectors Branch:


	Remember:
Before submitting your application, have you:

1. Completed all the relevant parts of the form?

2. Understood the experience requirements and the implications of being a holder of a certificate of competency - details of which are set out in this form?

3. Ensured that the persons who are named as referees can confirm the details provided?

4. Signed the form in the space provided?
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