
 

MINE SAFETY PERFORMANCE                                   ABN 51 734 124 190 
 

PO Box 344 HUNTER REGION MAIL CENTRE NSW 2310  Tel: 02 4931 6666 
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COAL MINE HEALTH AND SAFETY ACT, 2002 & MINE HEALTH & SAFETY ACT, 2004  
APPLICATION FOR REPLACEMENT  

CERTIFICATE OF COMPETENCE 
(Please complete form in capital letters) 

 
1. Certificate holders name (in full): 
 
  
 
2. Current residential address: 
 
  
 
3. Current postal address: 
 
  
 
4. Date and place of birth: (Please attach a JP certified copy of either a Birth Certificate or Passport) 
 
  
 
5. Contact telephone number/s and email address 
 
  
 
6. Certificate details: 
 
 a. Type of Certificate (eg: Deputy) ___________________________ 
   
 b. Certificate Number: ____________        c. Date certificate issued: ________          
 

c. Address at time of issue:                                                   ___                                        
  
 
7. Application fee of $26.00 (includes NIL GST) 
 
 
  I enclose a CHEQUE /MONEY ORDER /CREDIT CARD DETAILS for the sum of twenty six dollars only 

($26.00 includes NIL GST) made payable to NSW DEPARTMENT OF PRIMARY INDUSTRIES. 
 
Card Type: BANKCARD / MASTERCARD / VISA   Name on Card:__________________________________ 
 
Card Number: _________________________________________________   Card Expiry Date : ____/____ 
 
Amount to be charged: $_____ :___          Card Holder Signature: ________________________________ 
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8.  Reason for application: (ie: Certificate is lost, stolen, damaged, destroyed or other) 
 
 
 
______________________________________________________________________________ 
 
9. Applicants declaration: 
 
I, ____________________________________________________________________________ 
 
of ____________________________________________________________________________ 
 
do solemnly and sincerely declare that the above is a true and faithful statement of the particulars 
required and I make this solemn declaration, conscientiously believing the same to be true. 
 
Signature of Certificate Holder: ___________________________________ 
 
Date: ____________________ 
 
 
NB: A copy of the certificate holder’s birth certificate or passport must be provided with 
this application. The copy must be witnessed and signed by a JP as a true copy. 
 
10. Applications to:  
 
  NSW Department of Primary Industries 
 Mining Industry Competencies Unit      
 PO Box 344 
 HRMC NSW 2310 
  
 

FOR OFFICE USE ONLY 
 
Date Application Received:   Receipt No:  ___________________
  
Date Register Noted: _________________ __ Certificate Posted:   
 
Registered Post No: ____________________ 
 
  
 
For further information contact your local DPI office or telephone 02 4931 6546, fax 02 4931 6706 or 
email coalcompetence.board@dpi.nsw.gov.au 
 
Document Number: MSP_RCCv08_1 Document controller: TL Smith 
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