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Government of Western Australia
Department of Mines, Industry Regulation and Safety

Application for a copy of a certificate
ABN: 69 410 335 356

I hereby apply for a copy of my certificate/s under the Mines Safety and Inspection Act 1994 and Mines Safety and Inspection 
Regulations 1995.

Family name          Given names  

Date of birth    /   /      Email  

Phone  Work     A/H     Mobile 

Postal address

Unit no.  Street no.       Lot no.       Street name 

PO Box no.   Town/suburb      State     Postcode 

Type of certificate Number Date issued

I hereby declare that the certificate(s) listed above has been:

 Lost         Stolen         Other (please provide details) 

Statutory declaration

I (name in full) 

of (address) 

declare that the foregoing particulars are true and correct in every detail and I make this solemn declaration under the Oaths, 
Affidavits and Statutory Declarations Act 2005. For information on who can witness statutory declarations, refer to the Department 
of the Attorney General’s website at https://courts.justice.wa.gov.au/W/witnessing_documents.aspx

Signature of applicant    

Authorised witness for statutory declaration (name in full)    

DECLARED before me at        on    

Signature of witness    
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