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ABN 51 734 124 190

PETROLEUM (ONSHORE) ACT 1991

FORM 4

APPLICATION FOR A SPECIAL PROSPECTING AUTHORITY

1. Name of Applicant in full and ACN Number: (Use block letters)

2. Registered Office or Residential Address of each applicant:

3. Address for correspondence and Contact Name, Telephone & Fax Numbers:

4. Term for which authority is sought (initial term not to exceed 12 months):
5. Particulars of land over which this application is made: (Map or Listing attached)

Enter the name of the 1:1,000,000 area (ie Broken Hill, Bourke, Armidale, Adelaide, Canberra, Sydney, Melbourne or Bodalla) and the block numbers.

4. THE FOLLOWING ARE TO ACCOMPANY THIS APPLICATION 

Please [] to indicate that the required particulars have been supplied with the application.

	a) Particulars of available financial resources (verifiable evidence of these resources must be in the form of audited accounts, annual report or

letter from a bank, accountant etc).
	[  ]

	b) Particulars of proposed programme of work including measures to protect the environment.
	[  ]

	c) The indicative cost of the proposed programme work.
	[  ]

	d) Particulars of available technical advice. (Activities should be supervised by a qualified exploration manager).
	[  ]

	e) The appropriate lodgement fee.and Regulations.
	[  ]


NOTE: All of the above must be satisfactorily addressed if consideration is to be given to the application

7.
I/WE CERTIFY THAT ALL OF THE PARTICULARS REQUIRED TO ACCOMPANY THE APPLICATION HAVE BEEN SUPPLIED.

_____________________
__
__________________
_____________________

Signature/s of Applicant/s

Date: ..............................

Application must be lodged with 

The Director General 

Department of Primary Industries

516 High Street, Maitland NSW 2330

or

(PO Box 344, Hunter Region Mail Centre, NSW 2310)

----------------------------------------------------------------------------------------------------------------

FOR OFFICE USE ONLY

Application received ............................ am/pm ........./ ........ / .........

Fee ($………………………
) paid.
Receipt No.:…………………
issued

Account Number: 21150  (WBS 152-1)

Application numbered ....................

Signed: ...................................




Director General
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