\['WorkSafe form >

FM 118

Must be accompanied by checklist CHO009. For wholesale licence refer to form EM081

Have you previously held a shopgoods fireworks retail licence? | Yes |:| No |:|

Name of the wholesaler you will be purchasing your shopgoods
fireworks from

What type of goods are normally sold at this retail outlet?
Some existing business activity is not compatible with sale of fireworks.

Is this normally a vacant retail outlet? Yes |:| No |:|

Subject to a risk assessment, some premises may be found to
be unsuitable (see information bulletin 07.02.01).

1. Business details of applicant (PLEASE USE BLOCK LETTERS) OFFICE USE ONLY (LICENCE TYPE 39)
Business Name ABN Licence No

Trading Name Business No

Applicants Name Date of Birth Workplace No

Business Address Date recd

Town Postcode Fee recd

Phone Fax Email Receipt no

Business Postal Address Recd by

Town Postcode Signed

2. Commitment to comply

All applicants are required to provide information about their associates in order for the fireworks permit
to be processed.

(0rganisation [EQAI NAME) .......iiiiiiiiii et e e e e e s et et e e e e e e e bbb e e e e e e e s s bbb e neeeeeeeeaann

) declare that all information provided in this application is true and correct, and that the organisation
will comply with all provisions of the Workplace Health and Safety Act, Dangerous Goods Act and
Regulations.

o agree to provide, on request from NT WorkSafe, any information or documentation consistent with
the requirements of the Workplace Health and Safety Act, Dangerous Goods Act and Regulations.

Note: Non-compliance may result in suspension or cancellation of permit.
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http://www.worksafe.nt.gov.au/corporate/checklists/ch0009.pdf
http://www.worksafe.nt.gov.au/corporate/forms/licences/fm081.pdf
http://www.nt.gov.au/justice/worksafe/corporate/bulletins/pdf/06-10/07.02.01.pdf

Personal details of applicant/responsible person

Name

Date of Birth

Street address

Phone (BH) Phone (AH)

Mobile Fax

Email

L (NAME) o

(oI ge T T aTEsr= Vo] g TN =Te T= LN o =T g =) R

Give the following undertakings:

) declare that all information provided in this application is true and correct, and that the organisation
will comply with all provisions of the Workplace Health and Safety Act, Dangerous Goods Act and

Regulations.

o agree to provide, on request from NT WorkSafe, any information or documentation consistent with
the requirements of the Workplace Health and Safety Act, Dangerous Goods Act and Regulations.

Personal details of Chief Executive Officer

Name

OFFICE USE ONLY

WSO TO COMPLETE

Street address

Retail outlet location and
checklist checked by WSO

Phone (BH) Phone (AH) D D
Y. N
Mobile Fax es °
Email
WSO Name
Signature Date
WSO ID
3. Location of retail outlet
Site Name Signed
Lot Number Street Number
Street Address Town

Current Business Name trading at this premises

4. Details of goods

Condition codes

DG type Quantity Description of Goods | Method of Storage DG Storage 00009
code type
00302
00122
Shopgoods .
00528 200kg Fireworks Spark Proof Containers 00032 00048
00121
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Completed by applicant (responsible person®)

Signature Date
/ 120

Print name

* Responsibility

The person applying for the licence (the applicant) is also the responsible person and must ensure all
conditions of the licence are complied with, even where the application is on behalf of a business. In
addition the person applying for the licence must be in attendance during the sale period.

Responsible person:

) must be over the age of 18 years
o must be capable of acting without supervision

) must sign the application for Licence (retail) to possess, store and sell shopgoods fireworks —
Territory day celebrations only (FM118)

o must sign the shopgoods fireworks retail checklist (CHO009)

o must ensure that the requirements of the licence and checklist are adhered to during the sale
period for shopgoods fireworks

o must instruct all employees/co-workers in the requirements of the legislation and the sale of
shopgoods fireworks

o will endeavour to make themselves available when NT WorkSafe officers inspect the retail site

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

Darwin Katherine

Ground Floor, Shop 1,

Development House Randazzo Building

76 The Esplanade 18 Katherine Terrace

GPO Box 9800, Darwin NT 0800 Telephone:  (08) 8973 8180

Telephone: 1800 193 111

Alice Springs Tennant Creek

Peter Sitzler Building Shop 2, Barkly House

67 North Stuart Highway Cnr Davidson and Patterson Streets
Telephone:  (08) 8951 8524 Telephone:  (08) 8962 4411

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.
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