[image: image1.jpg]Government of Western Australia
Department of Commerce




[image: image2.jpg]WORKSAFE 3






Occupational Safety and Health Regulations 1996
REQUEST FOR EXEMPTION

[Regulation 2.12(1) or 2.13(1)]
WorkSafe Western Australia Commissioner

PO Box 294

WEST PERTH WA 6872

Phone: (08) 9327 8695

Fax: (08) 9321 0225
	Take notice that
	     
(Name of company with ACN)


	Address of company:
	     


	Name and Position/Job Title of applicant:
	     


	Ph: 
     
	Mob:
     
	Fax: 
     


	Hereby request an exemption from OSH regulation/s      
(you must provide the regulation number)


	To be carried out at:      

(Address of where exemption is required)


	Timeframe or period for which the exemption is required:      


	In relation to the following activity:      
(Describe in detail the reason why the WorkSafe Commissioner should grant you an exemption from complying with the regulation/s.  Use a separate sheet of paper if more space is required.  Please attach supporting documentation)



	Signature of person requesting exemption:


	Date:
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