Australian Government

Australian Maritime Safety Authority A CT 1 9 9 7

NOTICE OF REGISTRATION UNDER THE
TRANS-TASMAN MUTUAL RECOGNITION

This notice should be completed by a person who holds a Certificate of Surveyor Recognition under a law of New
Zealand, and wishes to carry out an equivalent occupation in Australia.

Applicant’s details

Title (Mr, Mrs, Ms, etc.) Surname

Given name(s)

Date of birth Nationality

Place of birth (town, state, country)

Street name and number Town / suburb State Postcode
Postal Address
[] Same as street address Town / suburb State Postcode

Phone Mobile

Email

If you have a company relating to survey, or are employed by such a company

Company or trading name

ABN / ACN

Checklist of forms/documents attached

[ ] A certified copy of the instrument evidencing your existing registration as a marine surveyor in New Zealand.

[ ] A copy of the professional indemnity insurance certificate, or similar document, that provides indemnity
insurance for you of at least $1,000,000, or if you have not yet obtained insurance, a copy of a quote for

insurance.

Current photographs (2).

1 O

be either:

An original or certified copy of a document that provides evidence of your identity in New Zealand, which may

« an original or certified copy of a document issued to you by a New Zealand government department or
agency that provides proof of your identity (birth certificate, immigration papers, drivers licence, passport,

etc); or

« a certified copy of your foreign passport.

Applicant’s photograph

Include two photographs of yourself, taken within the previous six months. Attach one below and include a second
with this application. Both photographs must have dimensions of 45mm x 35mm (not including a border), as

indicated below.

45mm

Attach one
photograph of
yourself here

35mm

AMSAB68 (11/17) Page 1 of 2



Individual status

Are you subject to any disciplinary proceedings in Australia or New Zealand, including any
preliminary investigations or action that might lead to disciplinary proceedings, in relation to your
occupation as a marine surveyor? []Yes []No

Is your registration (that is, your entittlement to carry out a marine surveyor occupation)
cancelled or currently suspended as a result of disciplinary action? []Yes []No

Are you otherwise personally prohibited from carrying on the occupation of marine surveyor
anywhere in Australia or New Zealand, and are you subject to any special conditions in carrying
on the occupation of marine surveyor, as a result of criminal, civil or disciplinary proceedings
anywhere in Australia or New Zealand? []Yes []No

Are you subject to any special conditions in carrying on the occupation of marine surveyor
anywhere in Australia or New Zealand? []Yes []No

Applicant’s declaration and consent

| declare that:

to the best of my knowledge the information provided by me in this application (and any attachments | have
included with this application) is true and correct.

I am registered for the occupation of a marine surveyor as per my New Zealand qualification and | seek
registration in Australia in accordance with the Trans-Tasman Mutual Recognition Act 1997.

| consent to the Australian Maritime Safety Authority, as the National Regulator, making of inquiries of, and the
exchange of information with, the New Zealand authorities regarding my activities in the occupation of marine
surveyor or otherwise regarding matters relevant to this notice.

| consent to the Australian Maritime Safety Authority publishing my name, telephone number, email address and
the geographical areas in which | will conduct surveys in addition to my name and accredited categories on the
Schedule of Accredited Marine Surveyors, which is available at www.amsa.gov.au.

I understand and acknowledge that a person is guilty of an offence under section 137.1 of the Criminal Code Act
1995 if the person gives false or misleading information, or omits anything without which is misleading to a
Commonwealth entity; a person who is exercising powers or performing functions under a law of the
Commonwealth, or the information is given in compliance or purported compliance with a law of the
Commonwealth.

Signature Name Date

Please use a BLACK pen and ensure that
your signature fits inside the signature box

Where to lodge: Australian Maritime Safety Authority, Attention: Surveyor Accreditation, PO Box 16001
Collins Street West, Melbourne VIC 8007, Australia or by e-mail to: DCVsurvey@amsa.gov.au

The purpose of collecting this information is to allow the National Regulator to make a decision about your notice in accordance
with the Trans-Tasman Mutual Recognition Act 1997. This information may be passed to Commonwealth, State / Territory or

Privacy Statement

New Zealand government agencies for this purpose.
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