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WorkSafe Tasmania
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HIGH RISK WORK LICENCE - RENEWAL 

Please complete this form if you wish to apply for renewal of your licence 
to perform high risk work. 

Current High Risk Licence Number:

(call WorkSafe to verify licence number if unknown)

1.Applicant details

I am applying to renew the following classes
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Slewing Mobile Crane - capacity up to 20 tonnes (C2) 

Slewing Mobile Crane -  capacity up to 60 tonnes (C6) 

Slewing Mobile Crane - capacity up to 100 tonnes (C1) 

Slewing Mobile Crane - capacity over 100 tonnes (C0)

Standard Boiler Operation (BS)

Advanced Boiler Operation (BA)

Turbine Operation (TO)

Reciprocating Steam Engine Operation (ES)

Portal Boom Crane (CP)

Derrick Crane (CD)

Concrete Placing Boom (PB)

Basic Scaffolding (SB)

Intermediate Scaffolding (SI)

Advanced Scaffolding (SA)

Non Slewing Mobile Crane (CN)

Reach Stacker (RS)

Tower Crane (CT)

Self Erecting Tower Crane (CS)Vehicle Loading Crane (CV)

Bridge and Gantry Crane (CB)

Dogging (DG)

Basic Rigging (RB)

Intermediate Rigging (RI)

Advanced Rigging (RA)

Materials Hoist (HM)

Personnel and Materials Hoist (HM)

Boom Type Elevating Work Platform (WP)

Forklift (LF)

Order Picking Forklift (LO)



If you do not receive your new licence within 60 days you 
will need to contact WorkSafe Tasmania on 1300 366 

322 (inside Tasmania) or (03) 61664600 (outside 
Tasmania). Failure to do so may incur a replacement 

licence fee. 

2. Declaration

Have you ever been convicted or found guilty of any offence under the Work 
Health and Safety Act 2012 or Regulations 2022 or under any equivalent 
work health and safety law of another State or Territory?

Have you entered into any enforceable undertakings under the Work Health 
and Safety Act 2012 or Regulation 2022 or under any equivalent work health 
and safety law of another State or Territory?

Have you had any licence under an equivalent work health and safety law 
been suspended, disqualified, cancelled or had condition(s) imposed?

Have you had any licence under an equivalent work health and safety law 
refused?

If you have answered YES to any of the above questions provide full details 
below. 

I declare that the information contained in the application is true and correct 
and I agree to the making of enquiries and the exchange of information 
between authorities of any state or Territory and I have maintained my 
competency in the class(es) endorsed on my licence.

Signature 

Date

Yes

Yes

Yes

Yes
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No

No

No

No
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