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Adventure activities:

WORIKSAFE

Mahi Haumaru Aotearoa

Apply for a review of a reviewable decision

This request is made under regulation 18 of the Health and Safety at Work (Adventure Activities) Regulations 2016

Important: This review application must be submitted within 28 days after the date on which WorkSafe New Zealand gave written notice
of the decision unless WorkSafe agrees to allow you additional time (regulation 18A)

Email: aao@worksafe.govt.nz Post: WorkSafe New Zealand, Authorisations - Adventure Activities, PO Box 165, Wellington 6140

Applicant/Adventure activity operator details

Full legal name:

Trading name: (if different from above)

New Zealand Business Number (NZBN): (if applicable)

Adventure activities registration number: (if applicable)

Contact person
Contact name:
Position/job title:
Email:

Work phone:

Mobile phone:

Details of the reviewable decision

Date on which WorkSafe gave / /
written notice of the decision:

Select the decisions this application relates to (noting that if
a decision is not listed below it is not a reviewable decision):

Refusal to grant application for registration or renewal of
registration (under regulation 7(3) or (4))

Refusal to allow registration to remain in effect while a
decision to refuse to renew the registration is challenged
(under 7M(1))

Withdrawal of a decision that registration remains in effect
during a review process (under regulation 7M(3)(c))

Refusal to add an additional adventure activity to the
registration (under regulation 7H(1))

Refusal to amend the registration (under regulation 71(1))

Suspension or cancellation of registration (under regulation
7Q() or (2))

Immediate suspension of registration (under regulation 75(1))

Imposition of a condition of registration on registration
or variation of an existing condition of registration (under
regulation 7C(1))

Withdrawal of a condition imposed on registration (under
regulation 7F(1)(@))

Variation of a condition imposed on registration to correct
an error or omission (under regulation 7F(1)(b))

Apply for a review of a registration decision

State the grounds on which the decision should be reviewed and
include any submissions that you want WorkSafe to consider.
This might include explaining any concerns you have about the
application of the law or about the evidence or information relied
on to make the decision, or it might include any concerns you
have about the fairness of the process or reasonableness of the
decision. If applicable, include a description of any action you,
the applicant have taken in response to the decision.

worksafe.govt.nz 0800 030 040
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FORM


mailto:aao%40worksafe.govt.nz?subject=Apply%20for%20a%20review%20of%20%0Aa%20reviewable%20decision

Adventure activities: Apply for a review of a reviewable decision

Declaration

Note: The above declaration is considered to be an electronic
signature that is reliable and appropriate for the purpose of this
notification.
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