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The statutory declaration should refer to the following minimum requirements to demonstrate that the applicant has sufficient practical 
experience:

	–  length of supervision

	–  legislation/safe work instrument/standard used during supervision

	– nature of the work undertaken under supervision (e.g. assessment of people, sites, equipment)

	–  classification and quantities of hazardous substances worked with during supervision

	–  the method used to assess the applicant

	–  number of sites, equipment or candidates assessed

Your statutory declaration is to be signed in front of a person qualified under the Oaths and Declarations Act 1957 such as a Justice of Peace,  
a solicitor or notary public, a Registrar or Deputy Registrar of the District Court or the High Court.

Applicant name:

Assessor name:

Date: DD / MM / YEAR

I, (full name)

of (address in full)

solemnly and sincerely declare that I have supervised (Mr/Ms/Mrs)             for a period of (length) 

for the purpose of complying with the following legislation/safe work instrument/standard:

	–

	–

This supervision included the assessment of (hazardous substances, equipment, quantities)

The assessment was conducted by (method of assessment)

This supervision was conducted for (number of sites, equipment or candidates assessed)

Application for authorisation  
as compliance certifier
Statutory declaration – practical experience  
under supervision
For the purposes of regulation 6.6(3) of the Health and Safety at Work (Hazardous Substances) Regulations 2017, a statutory declaration signed  
by the applicant’s supervisor may be regarded as sufficient evidence to demonstrate practical experience.
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Application for authorisation as compliance certifier
Statutory declaration – practical experience under supervision

Please provide details demonstrating your knowledge, skills and experience with the Health and Safety at Work legislation:

Signature:

Declared at: (place where you are making declaration)

this day of: DD / MM / YEAR

in the presence of:

Supervisor’s  qualifications: 

 Industry experience    

 Current compliance certifier

 Former HSNO test certifier

 Former HSNO enforcement officer

 Other: (specify)

I make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and Declarations Act 1957.
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