Department of Energy, Mines,
Industry Regulation and Safety () $ @ WorkSafe
Western Australia

GOVERNMENT OF
WESTERN AUSTRALIA

PROBITY QUESTIONNAIRE AND DECLARATION DOCUMENT

1. Applicant details:

oo
2. Compliance history disclosures:

3. Declaration

By signing this application form you declare that:

1. You do not hold an equivalent licence under a corresponding Work Health and Safety law, and
2. the information and documents you have provided in support of your application are true and correct, and you understand that if the
application is incomplete or contains errors you will be contacted by email and provided 28 days to provide the required information, and
if you do not respond with the required information your application will be taken to be withdrawn and you may be required to obtain a
new notice of assessment and reapply.
In addition, by signing this form, you give consent to the WorkSafe Western Australia Commissioner, or persons so directed, to obtain on your
behalf any document, record, file, or information that may be necessary and relevant to consider your application. This declaration is considered to
be made on the date the application is submitted

Applicant signature: —
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