\['WorkSafe form >

Forms - Licence FM 116

For licences issued under the Dangerous Goods (Road and Rail Transport) Regulations.
Please refer to Information Bulletin 10.01.03 for current fees and charges.

OFFICE USE ONLY
LICENCE NUMBER:

Application type: LICENCE TYPE 33
] New [1Renewal [] Addition or Amendment to my existing vehicle licence BUSINESS NUMBER:
1. Details of applicant (use BLock LETTERS) WORKPLACE NUMBER:

Business names:

LOCATION NUMBER:

ABN:

DATE RECEIVED
/ /
FEE RECEIVED
$
RECEIPT NUMBER:

Trading name:

Applicant surname:

Applicant given names:

Postal address: RECEIVED BY:

Town: State: Postcode:

Phone (work): Facsimile: WSO TO COMPLETE
Phone (mobile): Email: LICENCE CHECKED: D YES
2. Additional applicant details EXPIRYDATE: [/

Are you subject to any court or proceedings that prohibit you from involvement in the transport of WSO NAME:

dangerous goods by road?

O YES O No WSO ID:

If Yes, please complete the following: Date prohibition imposed: / / SIGNED:

3. Vehicle details

Type of Vehicle/s (Check one box only)
[0 Tank Vehicle (Complete section 5) [ Other Vehicle (Complete section 6)
NOTE: Other Vehicle includes any rigid vehicle or trailer that is NOT a Tank Vehicle.

Prime movers or converter dolly do not need to be licensed.

4. Current licence (WHERE APPLICABLE)

Storage licence number:
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5. Vehicles of which a Tank forms part of, or to which a Tank is attached to, Transporting Dangerous Goods

a) A self assessment (using CH0029 Dangerous goods bulk transfer - Self assessment bulk vehicle licence checklist), against the requirements of
Chapter 6 of the Australian Dangerous Goods code, has been conducted for each tank, forming part of or attached to a vehicle listed in the below and
meets the relevant requirements of the Code. A record of the self assessment has been maintained and is available for inspection by the relevant

Authority if requested.

b)  For each tank, forming part of or attached to a vehicle transporting Dangerous Goods, please provide the following:

h B If interstate
Tank Type * '
Existing Expiry NT _Vehlqle anxiype Tank Design State or Territory Issue Copy of Tank Classes of Da_nge_rous Goods
Li Registration Manufacturer of Tank Approval . the Tank Design is approved
icence Date Number Number of Approval Design Approval to carr
(See below) Letter attached? y
[OJYES
[ YES
O YES
[ YES
O YES
[OJYES
O YES
O YES
[ YES
O YES
Tank Type *
TR Tank, Rigid
TS Tank, Semi-Trailer
TT Tank Trailer, Dog Trailer
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6. All other Vehicles transporting Dangerous Goods

Existin Expir NT Vehicle Tank Type ** Tank Design Classes of Dangerous Goods
Licencg Dgtey Registration Manufacturer of Tank Approval the Tank Design is approved
Number (See below) Number to carry

Other Vehicle Type **

RT Rigid, Tray Truck
RV Rigid, van Body
RC Rigid, Curtain Side
RB Rigid, Bulk Bin

ST Semi-Trailer, Flat Tray, drop Deck, Skeleton
SP Semi-Trailer, Pantechnicon

SC Semi-Trailer, Curtain Side

SB Semi-Trailer, Bulk Bin
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7. Declaration

| the undersigned person making this application, hereby solemnly and sincerely declare that the statements made in this
application and any attachments are true and correct in every patrticular.

Signature of applicant: X Date:

Witness to the signature (This declaration may be made before any person who has attained the age of 18 years)

Declared at: on the day of

Before me: (signature of witness) X

Print name:

Address:

Phone:

Application Checklist
Please use the checklist below to ensure your application is complete and processed without delay.

Incomplete applications cannot be processed and will be returned. The processing time for compliant
applications that do not need complex internal assessment is 20 business days.

[ Application form — completed, signed, dated and witnessed
[ Copy of associated tank approval(s) attached
O Required fee

Lodging application - Territory Business Centres (application forms must be lodged at TBCs)

Darwin Katherine Alice Springs Tennant Creek

Ground Floor, Development House Shop 1, Peter Sitzler Building Shop 2, Barkly House

76 The Esplanade Randazzo Building 67 North Stuart Highway Cnr Davidson and Patterson Streets
GPO Box 9800, 18 Katherine Terrace Telephone: (08) 8951 8524 Telephone: (08) 8962 4411

Darwin NT 0800 Phone: (08) 8973 8180

Phone: 1800 193 111

NT WorkSafe is the administrative arm of the Work Health Authority and administers the Workplace Health
and Safety Act, the Workers Rehabilitation and Compensation Act, the Dangerous Goods (Road and Rail
Transport) Act, the Dangerous Goods Act and the Radioactive Ores and Concentrates (Packaging and
Transport) Act and related Regulations on behalf of the Northern Territory Government.

FM116 03/2010 page 4 of 4



