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Energy Safety

Specify the exemption being sought and the reason:2  
(continue on separate sheet if necessary)

Applicant details

Full business name:

Contact name:

Telephone:

Mobile:

Email:

Company number: 

or 

New Zealand Business Number (NZBN):

Postal address: (include postcode)

Details for exemption

Regulation(s) from which an exemption is sought:1

Application for exemption  
from electrical requirements
Application for Exemption from Requirements of the Electricity (Safety) Regulations 2010

Email: info@energysafety.govt.nz  

Post: ESR Exemptions, Manager, Energy Safety, WorkSafe New Zealand, PO Box 165, Wellington 6140
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File: Entered: Number: Invoiced: DD / MM / YEAR Fee received: DD / MM / YEAR

1 Note that the provisions of Regulation 109 only apply to regulations 27(2), 28, 29, 31, 33, 38, 44, 57, 59, 60, 61 AA, 74, 74E, 74G, 88, 89, 91, any provision in 
Part 5A and any provision in Schedule 8 of the Electricity (Safety) Regulations 2010.

2 Include the precise exemption being sought including the specific work, electrical installation, electrical appliance, fitting, associated equipment, person or 
thing, and its location where applicable. Identify the period for which the exemption is sought.

mailto:info%40energysafety.govt.nz?subject=Application%20for%20approval%20of%20a%20declared%20article
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Application for exemption from electrical requirements

Demonstrate how safety will be ensured if this exemption  
is granted: (continue on a separate sheet if necessary)

Application is hereby made, pursuant to Regulation 109, for an 
exemption from requirements of the Electricity (Safety) Regulations 
2010. The applicant declares in good faith, that the information in  
this application and supporting documentation is accurate.

Billing details: An invoice for the prescribed exemption application 
fee which is $408.89 (GST inclusive), will be sent to the applicant or if 
applicable. Cheques are not accepted. Note: No work will be started 
on the approval exemption application until full payment has been 
received and processed. Once paid, the fee is non-refundable even  
if the application is unsuccessful, for whatever reason.

Signature:

Date: DD / MM / YEAR
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