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To:   The Senior Mine Safety Officer

Department of Primary Industries

PO Box 314

LIGHTNING RIDGE NSW 2834

FORM LR15

NOMINATION OF OPAL MINE OPERATOR
1.
Mineral Claim Number:




2.
Holder Name:

3.
Holder Address:

Telephone:


Fax: 
                                      Email: 

4.
Operator Name: (if same as holder, as above)
5.
Operator Address:

Telephone:


Fax: 
                                      Email: 

6.
List any other claim numbers for which this Operator is nominated:

I,……………………………………….. ……….(Operator Name) accept the statutory position of Mine Operator for this claim. I understand that the position carries statutory responsibilities under the Mine Health and Safety Act 2004.
This declaration will remain in force until either the Title ceases to exist OR the claim holder makes a new nomination
Signed…………………………………………..
Signed…………………………………………

(Holder)





(Operator)

Date……………………………………………..
Date……………………………………………
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