WorkSafe Tasmania

PO Box 56, Rosny Park, TAS 7018

Reaid | A

Phone: (in Tasmania) 1300 366 322; (outside Tasmania) 03 6166 4600
Email: wst.licensing@)justice.tas.gov.au |Website: www.worksafe.tas.gov.au

DANGEROUS GOODS VEHICLE LICENCE

APPLICATION

Tasmanian
Government

Service Tasmania Use Only
Product Code WSA5B

I:I Fee Collected
I:l All Details Completed

Entity / Company Name ACN

Business Name ABN

Contact Name

Address Suburb Postcode
Email Phone

Indemnity Insurance Company

Indemnity Insurance Policy Number

Vehicle Details

Dangerous Goods Classes

Registration Vehicle
Manufacturer VIN Number 1121(2223| 3 |4.1/4.2/43|5.1|5.2{6.1|8 |9
Number Type
VEHICLE TYPE CODES CLASSES

RT - Road Tanker Trailer
TP - Pantechnicon

TT - Tray Truck

TA - Articulated Trailer
TS - Side Curtains

OT - Other

TK - Tank Truck

TY - Tray Truck for Demountable Tanks
TD - 2nd & Subsequent on Road Train/B Double
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Class 1 - Explosives

Class 2
Class 3
Class 4
Class 5
Class 6
Class 8
Class 9

Gases

Flammable Liquids

Flammable Solids

Oxidising substance

Toxic and Infectious Substance
Corrosive
Miscellaneous

Expires 30 June 2027
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Vehicle Compliance:
Prior to processing and issuing a Dangerous Goods vehicle licence, you are required to confirm in
writing the following.

1. The vehicles transporting bulk dangerous goods, to which your application applies, satisfies the
requirements for:

(a) Vehicles and equipment standards (including currency of inspections N N N/A
for ensuring vehicle is maintained in a safe condition for use) (Part 6 - es 0
ADG Code)
(b) Personal protective equipment and vehicle safety equipment provided Yes No N/A
(c) Tank design and constructions (owner has documented evidence Yes No N/A
verifying design approval and tank compliance
2. The vehicles transporting dangerous goods, referred to in this application, Yes No N/A
is / are compliant with that vehicles roadworthiness standard
3. Vehicles transporting explosives to which this application applies, satisfies Yes No N/A
all relevant provisions of the Australian Explosives Code

(If you need to provide further details please use a separate attachment)

Declaration by Applicant

declare that to the best of my knowledge the above information supplied by me is true and correct.

Signature of Applicant Date

Payment: Can be made at any Service Tasmania Outlet or fill out below credit card payment details and
mail this application. Fee per vehicle $196.00.

Credit Card Payment Visa Master Card
Credit Card Number

Expiry date (mm/yy) Amount Paid $

Cardholder's Name Phone number Signature

Personal Information Protection Statement

Personal information we collect from you will be used by the Delegate of the Competent Authority for dangerous goods licensing
purposes and may be used for other purposes permitted by the Dangerous Goods (Road & Rail Transport) Act 2010
and associated laws. Failure to provide this information may result in your application being denied or records
not being properly maintained. Your personal information may be disclosed to contractors and agents of WorkSafe
Tasmania, law enforcement agencies, courts and other public sector bodies or organisations authorised to collect it. This
information will be managed in accordance with the Personal Information Protection Act 2004 and may be accessed by
you on request to this Department.You may be charged a fee for this service.
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