[bookmark: _GoBack]Authorisation for supervised access to explosives or security sensitive ammonium nitrate[footnoteRef:1] [1:  Collection or storage of the information on this form is optional.] 

	1. Licensee details

	Licence holder
	
	Licence no.
	

	Name of person giving authorisation
	

	Title of person giving authorisation
	

	Date authorisation given
	

	Date authorisation cancelled
	



	2. Nominee details

	Full name of nominee
	

	Residential address of nominee
	

	
	State
	
	Postcode
	

	Telephone
	
	Mobile
	

	Facsimile
	
	Email
	



	3. Details of authorisation

	Where the nominee may have supervised access to explosives or security sensitive ammonium nitrate

	




	When the nominee may have supervised access to explosives or security sensitive ammonium nitrate

	




	Additional conditions on the nominee in relation to supervised access

	


	Any other relevant information

	



	Confirmation that the nominee understands the authorisation

	

	The nominee has been given a copy of the authorisation
	[bookmark: Check1]|_|  Yes        |_|  No

	Date authorisation granted
	

	Date authorisation cancelled
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