
 
 
 

 
 
 

 
Application for a 

 
 

Gasfitting Authorisation 
 

 
 

• This application kit is provided to assist persons making application for a 
gasfitting authorisation. The package contains: 

o an application form – to be completed by the applicant for a Gasfitting 
Authorisation 

o a letter of nomination – to be completed by the applicant’s supervisor 
o an application check sheet – to be completed by the applicant 

 

• Before making application for a licence, please read the information provided 
to ensure that the application is for the licence type that is relevant to the work 
for which the licence is required. 

 

• Please submit all required documentation as listed in the ‘Application Check 
Sheet’ provided in this package. 

 
• The completed package is to be returned to the Licensing Office at 

EnergySafety, together with payment of the current non-refundable 
application fee. 

 
Issued:  July 2009 

 
 
 

EnergySafety 
303 Sevenoaks Street, Cannington  WA  6107 

PO Box 135, Cannington WA 6987 
Telephone:  (08) 9422 5282 
Facsimile:  (08) 9422 5222 

Email:  energylicensing@commerce.wa.gov.au 
Internet:  www.energysafety.wa.gov.au 

 
Office Hours: 8:30 am to 5:00 pm  Mon to Fri 
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This “Application Form” is to be completed by the applicant 

Provide details of 
applicant 

Applicant Details 
 
Surname: ________________________________________________________________ 
 
Given Names: _____________________________________________________________ 
 
Title:  Mr   Mrs   Ms   Miss    Date of Birth: ________________ 

Provide details of current 
residential address 

 

Residential Address: ________________________________________________________ 
 
Suburb: ______________________________   State: ________   Postcode: ___________ 

If same as above address, 
write “as above” 

 

Postal Address: ___________________________________________________________ 
 
Suburb: ______________________________   State: ________   Postcode: ___________ 

Provide contact details 

 

Provide email address if 
available 

 

Home Phone No: _____________________   Work Phone No: ______________________ 
 
Mobile Phone No:__________________________   Facsimile: ______________________ 
 
Email Address: ____________________________________________________________ 

Provide details of current 
WA licence  

Are you currently registered as a gas fitter in Western Australia? 
Yes     No    
 
If answer is ‘Yes’, please complete:   GF __ __ __ __ __ __   Expiry Date: ______________ 

Provide details of 
business/employer 

Business Employer Details 
 

Name: ___________________________________________________________________ 
 
Business Address: _________________________________________________________ 
 
Suburb: ______________________________   State: ________   Postcode: ___________ 
 
Future changes to employer details must be notified in writing to the EnergySafety 
Licensing Office, for the Authorisation to remain valid 

Provide details of where 
the gasfitting work will be 

carried out 

Site Details 
 

Site Address: _____________________________________________________________ 
 
Suburb: ______________________________   State: ________   Postcode: ___________ 
 
Site Telephone No: ______________________   Site Facsimile No:___________________ 
 
Site Email Address: ________________________________________________________ 

Tick relevant class type Class Type 
 

This Authorisation application is for the following class type (please indicate by a tick): 
 

 G All gasfitting work except gasfitting work classed as Class I, E or P. 
 

 I Gasfitting work —  
(a) on a consumers’ gas installation associated with Type B 
 appliance; or 
(b) on piping that has an operating pressure of more than 200 kPa, 
 not being gasfitting work referred to in paragraph (a) or classified 
 as Class E or P. 

 

 E Gasfitting work associated with a mobile engine. 
 

 P Gasfitting work on a gas installation associated with the storage and 
dispensing of gas for the refuelling of a motor vehicle as defined in section 
5 of the Road Traffic Act 1974. 
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Provide details of 
gasfitting work to be 

performed 

Gas pipe operating 
pressure must be 

included 

Where applicable, the 
“List of Type B 

Appliances” on page 3 
must also be completed 

Scope of Gasfitting Work 
 
Details of gasfitting work to be carried out by this applicant (the Authorisation holder): 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 
 
_________________________________________________________________________ 

MUST indicate the number 
of persons to be 

supervised at any one 
time 

Supervised Gas Fitters (this information must be provided) 
 
Number of persons who will be supervised by the Authorisation holder: 
 
- in accordance with Regulation 16(2) of the Gas Standards (Gasfitting and Consumer Gas 
Installations) Regulations 1999 (referred to as “the Regulations”). 

Specify the evidence of 
training and qualifications 

that you provided in 
support of this application 

 

Provide copies of all 
relevant information 

Training and Qualifications 
 
Indicate which of the following you are providing in support of your application: 

Trade Certificate  Gas Safety Certificate  
Engineering Qualification  Basic Combustion, Fluing and Exhaust 

Principles Certificate 
 

Academic Statement  Industrial Gasfitting Training Certificate  
Gas Standards Legislation 
Certificate 

 Other (please attach)  
 

Read the declaration and 
sign where indicated 

Declaration 
 
In accordance with Section 13A (10) of the Gas Standards Act 1972, I declare that the 
information in this application and any documentation attached by me is complete 
and true to the best of my knowledge. 
 
If the Authorisation is granted, I will ensure that: 
 
• the gasfitting work carried out will be within the scope and conditions of issue of 

the Authorisation and will comply with the Regulations; and 
 
• all gas fitters I will be supervising will comply with the Regulations and will 

receive appropriate training to carry out the work under the Authorisation. 
 
Applicant’s Signature: __________________________________   Date: ______________ 

Credit card details 
submitted as payment 

remain confidential at all 
times 

Payment Details 
 Cash Payment  Cheque Enclosed  Credit Card Payment  
 

Cheques to be made payable to Department of Commerce  

 BankCard  MasterCard  Visa  
 
Card Number   ___ ___ ___ ___  /  ___ ___ ___ ___  /  ___ ___ ___ ___  /  ___ ___ ___ ___ 
 

Expiry Date         /   Amount    $           
 
 
Cardholder’s Name: (please print)  _______________________________________________ 
 
Cardholder’s Signature: ________________________________________________________ 

 
 

 



Application for a Gasfitting Authorisation – List of Type B Appliances 

 Page 3 of 5 pages R024 0709.doc 

This “List of Type B Appliances” is to be completed by an applicant when applying to 
service/maintain Type B appliances 

Type of Appliance 
(eg kiln) 

Certifying/approving 
Inspector’s No. 

Date appliance 
approved/certified 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

List all appliances that are 
intended to be maintained 

under the authorisation 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Add additional pages if 
required 

   

Important information 1. The Gas Standards (Gasfitting and Consumer Gas Installations) Regulations 1999 
require all new appliances to be certified before being put into operation. 

2. A gasfitting Authorisation issued for servicing and maintaining gas equipment and 
appliances is only intended to cover appliances and equipment that have been 
certified/approved under the Gas Standards (Gasfitting and Consumer Gas 
Installations) Regulations 1999 or approved for installation under previous Western 
Australian regulations. 

3. The Authorisation does not cover any gas equipment/appliance that is unsafe to 
use/operate or an appliance that has been modified or taken out of its original approved 
parameters. 

4. Where Type B gas appliances cannot be identified as having been certified/approved 
and/or where the original approved operation criteria is not available, the 
owner/operator should consider the following: 
• Obtain certification for existing Type B appliances in accordance with the 

regulations. 
• Have the appliances checked for safe operation by a competent person (industrial 

gas fitter, Type B gas appliance inspector etc), to ensure the appliances are 
maintained safely and within the scope of any regulatory requirements. In these 
situations, it is necessary to record all the operational criteria for each appliance 
and make it available for maintenance personnel. 
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This “Letter of Nomination” is to be completed by the senior manager (of the employer) to 
whom the applicant reports 

Provide company trading 
name 

Employer Details 
 
Trading Name of Company: ___________________________________________ 

Provide details of senior 
manager 

 
Senior Manager’s Name: _____________________________________________ 
 
Position in Company: ________________________________________________ 

Provide contact details of 
senior manager 

 
Home Phone: _____________________   Work Phone: _____________________ 
 
Mobile Phone: _____________________   Facsimile: _______________________ 
 
Email: ____________________________________________________________ 

Enter senior manager’s 
name and applicant’s 

name where applicable 

Declaration 
 
I _______________________________ (senior manager), support this application 
 
by _______________________________ (applicant) for a Gasfitting Authorisation 
to permit gasfitting work to be carried out for our company. 
 
I consider _______________________________ (applicant) to be competent to 
supervise and carry out the scope of gasfitting work being applied for. 
 
As the supervisor of the company’s proposed Gasfitting Authorisation holder, I 
understand that the Gasfitting Authorisation is subject to conditions that must be 
complied with at all times. Assistance will be provided so the Gasfitting 
Authorisation holder is able to fully comply with the Gas Standards (Gasfitting and 
Consumer Gas Installations) Regulations 1999 and the conditions set out in the 
Authorisation. 
 
I understand that employees not covered by a Gasfitting Authorisation or who are 
not registered gas fitters must not carry out any gasfitting work. 
 
I confirm that ______________________________ (applicant): 
• is employed under a contract of service that encompasses the gasfitting work 

being applied for in the Authorisation; and 
• has the authority to make decisions regarding safety and compliance with all 

requirements related to the Gasfitting Authorisation. 
 
Signed (Senior Manager): _____________________________________ 
 
Senior Manager’s Name (printed): _____________________________________ 
 
Date: _____________________________________ 
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This “Check List” is to be completed by the applicant 

Required Comment Supplied 

Letter of nomination Provide a Letter of Nomination from the applicant’s employer (senior 
management at least one level above applicant). The letter must also specify 
applicant’s authority to supervise the work. A pro-forma Letter of Nomination 
is included with this package. 

 

Scope and nature of work Provide a description of the type of work the authorisation is for eg.: 
• like-for-like exchange of components 
• maintenance and repair on industrial (Type B) appliances, equipment 

and gasfitting lines 
• gas supply pipe work 
• installation and servicing of autogas refuelling facilities. 

 

Number of persons to be 
supervised 

Indicate the number of persons who will be supervised under the 
authorisation. Enter the number in the appropriate section of the Application 
Form. Please consider the number who can be realistically supervised at any 
one time. 

 

Knowledge of Act and 
Regulations 

Applicants must have knowledge of the Gas Standards Act 1972 and its 
Regulations covering gasfitting for consumers’ gas installations. Recognised 
WA gasfitting legislation courses are available. 
Provide copy of course certificates. 

 

Gas safety and basic 
combustion, fluing and 

exhaust principles 

Applicants must have training in gas safety and basic combustion, fluing and 
exhaust principles. This is sometimes included in other courses eg 
Legislation or Industrial Gas. 
Provide copy of course certificates. 

 

Engineer - Must have a working knowledge of the Gas Standards Act 1972 
and the Gas Standards (Gasfitting and Consumers’ Gas Installations) 
Regulations 1999. (A manager may be nominated, see above). 

 
Qualifications  

Provide engineering 
certificates or trade papers 

Tradesperson –. A tradesperson will need to provide evidence of 
completing a recognised training course in industrial gasfitting or other 
appropriate course depending upon the class of gasfitting being applied for. 
Provide course certificates. Contact EnergySafety for advice about training 
courses. 

 

Supervising Gas Fitters (ie Authorisation Holder) - Training for 
supervising and supervised gas fitters to be competent in relation to safe 
working practices associated with the Authorisation and compliance with the 
Gas Standards (Gasfitting and Consumer Gas Installations) Regulations 
1999. External, in-house, manufacturer/equipment supplier etc. All training 
must be recorded. The Authorisation may be issued, but is not effective 
without relevant training. 

 

Training 

Supervised Gas Fitters – Provide details of training or proposed training. 
Training proposal to be submitted.  

Multiple authorisations If there is more than one authorisation holder per site, then a management 
plan is required. Provide details. A separate document is available from 
EnergySafety. 

 

Application form Provide duly completed application form.  
Application fee The application will be processed when the non-refundable application fee of 

$385.00 has been received. Cheques to be made payable to Department 
of Commerce 

 

Identification Provide evidence of identification (see attached Fact Sheet).  
Notes: 
• New work or modifications cannot be carried out under an Authorisation issued for maintenance purposes. 
• It is an offence in Western Australia for a person to carry out any gasfitting work on a consumer’s gas installation, which is subject to the Gas Standards Act 

1972 and its regulations, unless they hold a current licence endorsed for that class of gasfitting or are acting in a prescribed capacity under the supervision of 
an Authorisation holder. 

• Notices must be duly submitted by the gas fitter on the completion of work (not required for service work on an appliance). 
• It is an offence under the Gas Standards (Gasfitting and Consumer Gas Installations) Regulations 1999 to install a Type B (industrial/large commercial) 

appliance and leave it permanently connected to a gas supply unless it is approved under the regulations and is verified by an inspector for permanent 
connectio
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The Licensing Office of EnergySafety WA maintains  a database of licensed electrical and gas operatives and 
ensures that the information is accurate and confidential, protecting operatives against the possible fraudulent use 
of their name. 
 
Applicants for an electrical or gas worker’s licence in Western Australia must prove their identity. This fact sheet 
explains the requirements for an applicant to prove his or her identity. 
 
Before an electrical or gas worker’s licence will be issued, applicants must prove their identity by presenting as 
many documents from the following lists so as to score a minimum of 100 points. The documentation provided 
may be a photocopy of the original document.  
 
At least one document provided must show the signature of the applicant. 
 
Name of the signatory verified from one of the following:       70 
POINTS 
• Birth Certificate / Birth Card issued by the Registry of Births, Deaths and Marriages  
• Australian Citizenship Certificate  
• International Travel Document / Current Passport 
• Expired passport which has not been cancelled and was current within the preceding 2 years 
• Other document of identity having the same characteristics as a passport 
(E.g. this may include some diplomatic documents and some documents issued to refugees)   
Note: Additional points cannot be scored for more than one document.  
 
Name of signatory verified from one of the following (but only where they contain a photograph or signature 
that can be matched to the signatory)         
 40 POINTS  
• A licence or permit issued under a law of the Commonwealth, a State or Territory.  
• An identification card issued to a public employee (with photo or signature) 
• An identification card issued by the Commonwealth, a State or Territory as evidence of the person’s 

entitlement to a financial benefit (with photo or signature) 
• An identification card issued to a student at a secondary or tertiary education institution (with photo or 

signature) 
• Australian drivers licence 
 
Name and Address of signatory verified from any of the following:      35 
POINTS  
• Document verifying employment (A current employer, or a previous employer within the last 2 years)  
• Document from a rating authority (e.g. land rates)  
 
Name of signatory verified from any of the following:       25 
POINTS 
• Marriage Certificate (for maiden name only) 
• Council Rates Notice 
• Telephone Account 
• Medicare Card 
• Records of Public Utility 
• Transperth Smartrider cards (for students only) 
 
 
Name and Date of Birth verified from any of the following:      25 
POINTS 
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• Records of primary, secondary or tertiary educational institution attended by the signatory within the last 10 
years. 

• Records of a professional or trade association of which the signatory is a member. 
• Proof of Age Card  
• Foreign Driver’s Licence 
 

 


