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Title        Mr       Mrs       Ms       Dr     Other  

Surname	        Given names   

Qualifications (Optional) 		

Private address 				 

     Postcode  

Phone  		 Email  

100 Plain Street, East Perth WA 6004
minehealthreporting@dmp.wa.gov.au

www.dmp.wa.gov.au/ResourcesSafety

Personal details

Name of company	

Employer address 	

   	 Postcode  

Phone  	

Employer details

Course date    /   /        	 Course provider  

Signature  	 Date    /   /  

Course details

Send completed form to the Senior Information Officer, Resources Safety, 100 Plain Street, East Perth WA 6004 or Fax 9358 8094

Approved person no.     Office use only


