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AN EXEMPTION UNDER THE WORK 
HEALTH AND SAFETY REGULATION 2017 
– APPLICATION
OCTOBER 2016

This form is used to apply for a:
• general exemption
• exemption from holding a high risk work 

(HRW) licence
• exemption for a major hazard facility (MHF) or 

proposed MHF under the WHS Regulation.
Please read part 11.2 of the WHS Regulation and 
the Guide for applicants for exemptions (catalogue 
no. SW08349) when completing this application.
A decision to grant an exemption may include 
conditions and will apply for the period specified 
in the decision. Exceptions have no application 
outside NSW.
Once granted, an exemption can be amended or 
cancelled by SafeWork NSW. Written notice of a 
decision to amend or cancel an exemption will be 
sent to the applicant.
All documents attached to the application for 
exemption are retained by SafeWork NSW and will 
not be returned.

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 13 10 50

Fees
There is no fee associated with this form.

Lodgement instructions
Email (preferred): 
operational.practice@safework.nsw.gov.au
Post: Operational Practice, SafeWork NSW, 
Locked Bag 2906, Lisarow, NSW, 2252.
Email or post the application – do not send more 
than once.

Privacy compliance statement
Information provided in this form will not be 
used or disclosed except in accordance with 
the requirements of the Privacy and personal 
Information protection Act 1998 (PIPPA Act) 
and/or Government Information (Public Access) 
Act 2009 (GIPA Act).
This information is collected by SafeWork NSW 
for the purposes of undertaking the evaluation, 
assessment and processing of an exemption 
under the WHS Regulation, and for the purpose 
of ensuring compliance with that legislation.
The Regulator may also use this information for 
the purposes of confirming applicant details and 
to establish and maintain external databases. 
The information may also be used to assist the 
SafeWork NSW inspectorate with their work 
generally and may also be made available to 
other NSW state government agencies, other 
state or territory training authorities or the 
Commonwealth, state or territory work health 
and safety regulatory authorities.
Except for the purpose of prosecution or the 
purposes referred to above and unless such 
disclosure is otherwise required or permitted 
by law the information will not be otherwise 
accessed by any third parties in a way that would 
identify the individual, without the consent of 
that individual.
Applicants are able to gain access to personal 
information held by the Regulator pertaining to 
this application. You may also apply to access 
and correct any of your own personal information 
that is inaccurate, incomplete, not relevant or out 
of date. Applications must be made in writing 
to the Privacy Contact Officer, SafeWork NSW, 
Locked Bag 2906, Lisarow, NSW 2252.

Work Health and Safety Act 2011 (WHS Act) – 
Work Health and Safety Regulation 2017 (WHS Regulation)

mailto:operational.practice%40safework.nsw.gov.au?subject=
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An exemPtion under tHe Work HeALtH And SAFety reguLAtion 2017 – APPLicAtion october 2016

Section 1. tyPe oF exemPtion
Section 1.1

Mark one box only.

 General exemption   HRW exemption   Exemption for a MHF or proposed MHF

Section 1.2 HoW Long iS tHe exemPtion being SougHt For?

Section 2. APPLicAnt detAiLS

If the application is for a group or class or persons, attach to the application documentation stating the 
number of applicants and the details of each of those applicants.

Section 2.1 comPLete tHiS Section iF tHe APPLicAnt iS A nAturAL PerSon (PLeASe reFer to 
tHe GUIDE FOR APPLICANTS FOR EXEMPTIONS (cAtALogue no. SW08349))
Title Family/Surname

Given name

Other names

Registered business (trading) name (if applicable)

Date of birth (DD/MM/YYYY)

Daytime contact number Mobile number

 
Please go to section 2.3

Section 2.2 comPLete tHiS Section iF tHe APPLicAnt iS not A nAturAL PerSon (PLeASe 
reFer to tHe GUIDE FOR APPLICANTS FOR EXEMPTIONS (cAtALogue no. SW08349))
Registered name Registered business (trading) name

ABN

CONTACT PERSON DETAILS
Title Family/Surname

Given name

Other names

Date of birth (DD/MM/YYYY)

Daytime contact number Mobile number

 
Please go to section 2.3
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An exemPtion under tHe Work HeALtH And SAFety reguLAtion 2017 – APPLicAtion october 2016

Section 2.3 Street AddreSS (reSidentiAL AddreSS iF APPLicAnt iS A nAturAL PerSon And 
regiStered buSineSS AddreSS iF APPLicAnt iS not A nAturAL PerSon)

STREET ADDRESS (MUST NOT BE A PO BOX)
Unit number/Street number/Property number 
(include Lot or DP number if applicable)

Street name

Suburb

State Postcode

 

POSTAL ADDRESS   Same as street address
Unit number/Street number/Property number 
(include Lot or DP/PO Box/GPO Box/Private Bag/Locked Bag)

Street name

Suburb

State Postcode

 

Section 3. PreViouS exemPtion
Has an exemption been issued previously?

 Yes (provide details)   No. Please go to section 4.

Section 4. ScoPe oF exemPtion SougHt

Provide details of the specific regulation number(s) for which an exemption is sought.

Section 5. deScriPtion oF undertAking For WHicH An exemPtion
iS being SougHt

Provide a description of the process, substance activity or thing for which you are seeking an exemption 
under the regulation.

Section 6. reASon For Seeking An exemPtion

Include any exceptional circumstances that have created the need to seek the exemption.
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An exemPtion under tHe Work HeALtH And SAFety reguLAtion 2017 – APPLicAtion october 2016

Section 7. riSk ASSeSSment

If the exemption relates to a thing (for example – item of plant), provide details or attach documentation 
that shows that if the exemption is granted an equivalent level of safety standards will be achieved 
to that which would be achieved by compliance with the specific regulations. Refer to the Guide to 
applicants for exemptions (catalogue no. SW08349).

Section 8. detAiLS oF tHe WorkPLAce tHAt WiLL be AFFected by
tHe exemPtion

Mark one box only and provide details.

 The workplace is located at:

 Several workplaces (provide addresses or locations)

 Unspecified locations throughout NSW (provide a description)

Section 9. FurtHer inFormAtion reQuired For An APPLicAtion For A
generAL exemPtion
Section 9.1 detAiLS oF conSuLtAtion tHAt HAS been cArried out in reLAtion to tHe 
ProPoSed exemPtion in AccordAnce WitH diViSionS 1 And 2 oF PArt 5 oF tHe WHS Act

Please go to section 12
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An exemPtion under tHe Work HeALtH And SAFety reguLAtion 2017 – APPLicAtion october 2016

Section 10. FurtHer inFormAtion reQuired For An APPLicAtion For
A HrW exemPtion
Section 10.1 detAiLS oF comPetencieS oF tHe PerSon/cLASS oF PerSonS tHAt exceed tHoSe 
reQuired For tHe HrW Licence For WHicH tHe exemPtion iS being SougHt (PLeASe Submit 
coPieS oF tHe certiFicAteS eVidencing tHeSe comPetencieS)

Section 10.2 documentAtion to demonStrAte tHAt tHe PLAnt to be uSed cAn be modiFied 
to reduce tHe riSk ASSociAted WitH itS oPerAtion

Please go to section 12

Section 11. FurtHer inFormAtion reQuired For An APPLicAtion For
An exemPtion For A mHF or ProPoSed mHF

Submit documentation that demonstrates that:
• One or more of the schedule 15 chemicals present or likely to be present will periodically exceed the 

threshold quantity because they are in intermediate temporary storage and are kept in containers 
with a capacity of no more than 500 kg.

• The operator of the facility is complying the WHS Act and Regulation.
• The facility has processes and procedures in place to keep the quantity of schedule 15 chemicals 

present or likely to be present below threshold quantities as often as practicable.
• Control measures have been implemented to minimise the risk of a major incident occurring.

 I have attached the additional documentation required

Section 12. APPLicAnt’S decLArAtion

I,  (print name)
declare that:
• the information in this notification is true and correct to the best of my knowledge
• I consent to SafeWork NSW making enquiries and exchanging information with work health and safety 

regulators in other states, territories and/or the Commonwealth regarding any matter relevant to 
this application.

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

 

Catalogue No. SW08450
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