
 

Application form for exemption from the prohibition on uses of asbestos
(other than chrysotile)
This application form should be completed having regard to the Occupational Health and Safety (Maritime Industry) Act
1993, the Occupational Health and Safety (Maritime Industry)(National Standards) Regulations 2003 and the Guidance on
the Prohibition on the Use of Asbestos in Australian Maritime Industry Workplaces.

When completing this form please attach all necessary evidence to support your application.

1. Please provide details of the operator and the person applying for the exemption.
Operator: ___________________________________________________
Operator address: ___________________________________________________
Contact person: ___________________________________________________
Position in company: ___________________________________________________
Postal Address: ___________________________________________________
Telephone: ________________________ Fax: ____________________
Email: ___________________________________________________

2. Please provide details of the type of asbestos for which the exemption is sought.
Type of asbestos: ________________________________________
Details (such as purpose, location, quantity, period the exemption is requested)
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

3. Please provide a business case which states why the use of asbestos is essential to the
operation of the operator’s business.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

4. Please provide information on any alternatives to the asbestos product/component.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

5. Please provide details of control measures put in place to minimise exposure to asbestos.
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Signature: _________________________________________ Date: ____________
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