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Authorisation of expired explosives for
disposal or ongoing use - application

2026 NSW Explosives Act-NSW Explosives Regulation

Use this form to apply for SafeWork NSW authorisation of expired
explosives for disposal or ongoing use.

How to fill in this form
Please type directly into the form. When complete, save a copy before emailing or printing.
If completing by hand, please print clearly and mark box(es) with a tick where required.

For assistance call 1310 50

Lodgement instructions
Email (preferred): serviceDGEM@safework.nsw.gov.au
Include on email subject heading: Expired product extension application

Post: SafeWork NSW -Locked Bag 2906, Lisarow, NSW 2252

Email or post the application -do not send more than once

Privacy compliance statement

This information is collected by SafeWork NSW (the Regulator) for the purposes of undertaking an
evaluation, assessment and processing of an application for the authorisation of an explosive under the
NSW Explosives Regulation.

This information may also be used by the Regulator for the purposes of confirming applicant details, to
establish and maintain an internal and external database -including a register of authorised explosives
and to assist the Regulator and its inspectorate with its work generally. It may also be provided to other
state, territory and overseas regulatory authorities.

Except for the purposes of prosecution and unless such disclosure is otherwise required by law, the
information will not be accessed by other third parties in a way that would identify the individual without
the consent of that individual. You may also apply to the Regulator to access and correct any informa-
tion about yourself if that information is inaccurate, incomplete, not relevant or out of date. Applications
should be made in writing to:

Privacy Contact Officer, SafeWork NSW, Locked Bag 2906, Lisarow, NSW 2252.



Section 1. Application type

Authorisation of expired explosives for disposal
(Complete sections 1,2, 3,4, 5 and 7)

Authorisation of expired explosives for ongoing use
(Complete section 1,2, 3,4, 6 and 7)

Failure to supply documents and confirm required actions may result in delays processing your application

Section 2. Applicant details
Applicant’s relationship to the expired explosives. Tick all that apply.
|:|Owner |:| Manufacturer |:|Transporter |:| Disposal Provider |:| Other (please specify)

Section 2.1 Individual applicant or contact person for corporation

Title Family/Surname Given name/s

Email Daytime contact number Mobile number

Section 2.2 Corporation applicant
Registered name Trading name (if applicable)

ABN (for Australian businesses only)

Section 2.3 Street address (Must be an Australian address, not a PO Box)
Unit number/Street number/Property number Street name

Suburb State Postcode

Section 2.4 Postal address (Must be in Australia)

D Same as the street address above

Unit number/Street number/Property number  Street name

Suburb State Postcode




Section 3. Current location of expired explosives

Section 3.1 Explosives licence holder

Name of the individual or corporate licence holder Licence number

Section 3.2 Contact person
D Same as applicant

Title Family/Surname Given name/s

Email Daytime contact number Mobile number

Section 3.3 Street address where the expired explosives are currently stored

D Same as applicant street address

Unit number/Street number/Property number  Street name

Suburb State Postcode

SECTION 4. Information about the expired explosives

Please complete the table on the following page with information about the expired explosives.

Additionally, you must attach the following supporting information:
- Evidence the explosives were previously authorised in NSW (e.g. highlighted extract of the
List of Authorised Explosives, or a SafeWork NSW letter of authorisation)

- Photographs of the expired explosives showing the outer packaging and labels, inner
packaging, and explosives articles of each product type in the table.

- A statement by the person in possession of the expired explosives that:
» The expired explosives have been inspected by a competent person
» The packaging, marks and labels comply with the Australian Explosives Code
» The expired explosives are safe for transport



Item number Authorised
explosive name

UN Number

Classification
Code

Proper Shipping
Name

Date of
Manufacture

Batch No

Quantity

No. of articles

No. of boxes

Manufacturer

Manufacturer’s
shelf life
(refer TDS)

If space is insufficient, please photocopy the page and submit with the application form.




Section 5. Authorisation for disposal

Complete this section if the authorisation is for disposal of expired explosives.
Go to Section 6 if the authorisation is for ongoing use of expired explosives.

Section 5.1 Disposal date
Nominate the date by which disposal will be complete

Section 5.2 Explosives licence holder authorised to perform disposal

Name of the individual or corporate licence holder Licence number

Section 5.3 Street address where the expired explosives will be disposed

Unit number/Street number/Property number  Street name

Suburb State Postcode

Section 6. Authorisation for ongoing use

Complete this section if the authorisation is for ongoing use of expired explosives.

Section 6.1 New expiry date
Nominate a new expiry date for the explosives

You must provide and attach evidence (such as test results and a risk assessment) demonstrating the
explosives can safely be stored, transported, and used for the nominated period. Details of evidence:




Section 7. Declaration

(print name) hereby declare:

+ The information in this application and supporting documentation is true and correct in every particular
| am authorised to lodge this application

| consent to the making of enquiries and the exchange of information with the authorities of any state or
territory regarding any matter relevant to this application.

Applicant’s signature Date (DD/MM/YYYY)
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