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Applicant name:

Assessor name:

Date: DD / MM / YEAR

Select the compliance category or categories for which the assessment was conducted:

 Filling of      substances 

 Cylinder design   

 Cylinder importation/pre-commissioning 

 Handling of Class      substances

 Class 1 container design/construction

 Outdoor pyrotechnic displays

  Hazardous substance locations for Class      substances

 Stationary container systems design/fabrication

  Stationary container systems for Class      substances

 Tank wagon design

 Tank wagon pre-commissioning/in-service

 Other: (specify)

This serves to confirm that I assessed the applicant inspecting (specify the type of assessment conducted that requires certification under the HSW regulations)

on  DD  /  MM  /  YEAR  or for a period of (length)          .

This assessment was conducted in relation of the following substances and quantities at the following sites (if applicable):

SUBSTANCES CLASSIFICATION USE/STORAGE QUANTITIES SITE DESCRIPTION

Application for authorisation  
as compliance certifier
Annex D: Experience with equipment, procedures, 
systems, handling, testing, inspecting, design
For the purposes of  regulation  6.6(1)(b) to (f) of the Health and Safety Work (Hazardous Substances) Regulations 2017
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Application for authorisation as compliance certifier
Annex D: Experience with equipment, procedures, systems, handling, testing, inspecting, design

I confirm that the applicant knows and is able to describe and demonstrate: 

 – the use of testing equipment or procedures required for the issue of compliance certificates

 – the use of operating equipment and systems necessary to meet requirements for which a compliance certificate is to be issued, or for which 
a compliance certificate is required

 – handling hazardous substances, or testing or inspecting plant or equipment or the designs for these.

I am confident that the applicant can satisfactorily undertake compliance certification on matters relevant to the type of assessment conducted 
above and is qualified.

Assessor’s signature:

I confirm that compliance was assessed against the following regulations/safe work instrument/standards:

(name the regulations/safe work instrument/standards against which the applicant was assessed)

Please provide details demonstrating your relevant knowledge, skills and experience:

Assessor’s qualifications: 

 Industry experience

 Current compliance certifier

 Former HSNO test certifier

 Former HSNO enforcement officer

 Other: (specify)
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