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VICTORIA

APPLICATION FOR LICENCE
UNDER MUTUAL RECOGNITION

THIS FORM IS ONLY TO BE USED WHERE AN APPLICATION IS BEING LODGED
UNDER THE MUTUAL RECOGNITION (VICTORIA) ACT 1998.
IT IS APPLICABLE ONLY TO INDIVIDUALS.

REMINDER: An application for Mutual Recognition must contain the following documents:

A completed Application for Licence Under Mutual Recognition (this form)

A completed Victorian Application for an Electrical Worker’s Licence form.

Originals or certified copies of documents evidencing the existing licence(s) in other states.

The appropriate application fee. (Refer to the Information for Applicants applying for a Licence
under Mutual Recognition for the relevant fees.)

PART 1: NAME AND ADDRESS OF APPLICANT

Surname
Given Name(s)

Residential Address

Business Address:

Telephone:

(Home) (Business) (Mobile)

Date Of Blrth | / / | For identification purposes only |

PART 2. REGISTRATION DETAILS

| HEREBY APPLY FOR A VICTORIAN :

Electrical Worker’s . . .
Licence (Specify type): U Electrician’s O Supervised U Disconnect/
box(s)] Licence Licence
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State the occupations for which you are currently licensed and the details of where that licence
is held:

(Occupation) (State/Territory) (Licence/Reg. No)
(Occupation) (State/Territory) (Licence/Reg. No)
(Occupation) (State/Territory) (Licence/Reg. No)

Specify which Licence you are basing your application on:

(Occupation) (State/Territory) (Licence/Reg. No)

Specify special conditions (if any) to which you are subject in carrying on this occupation in any
State or Territory:

Further comments in support of this application:

ESV PRIVACY STATEMENT

The Information Privacy Act 2000 requires Energy Safe Victoria (ESV) to tell you why we collect your personal
information.

ESV collects information necessary to enable us to fulfil our functions under the Electricity Safety Act 1998, including the
monitoring of compliance with the Electricity Safety Act 1998 and the regulations made under that Act. We ask you to
provide your name, address and date of birth for identification purposes. Your address is also required so that we know
where to send your registration renewal form at the appropriate time.

Also, the Electricity Safety Act 1998 specifically requires ESV to make available for public inspection a register setting out
certain information about every Victorian registered electrical contractor, including name and business address.

ESV may need to disclose your personal information to third parties outside the organisation, such as contracted service
providers, mail houses/printers and other government organisations.

You are entitled to ask for access to the personal information that ESV holds about you.

If you have any queries, please contact the ESV Privacy Officer on 03 9203 9700.

Complete Part 3 - Statutory Declaration - next page
Who can | use as a Witness?

In Victoria, only certain persons are authorised to witness a Statutory Declaration.
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Authorised persons include:
Barristers & solicitors; a clerk to a barrister or solicitor; a member of the police force; a member of Parliament; a councillor
of a municipality; a minister of religion; a doctor; a pharmacist; a veterinary surgeon; a school principal; a bank manager etc.
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Part 3. STATUTORY DECLARATION

[ y [Name of deClarant] ... ...cvo e i e
OF [AdAress], [OCCUPALIONT ... vvvvvrevteitevteeteeteeteeteeteeteeteeeeee ettt et e et ee e te e e et e e te e ee e e e e e e e e e
do solemnly and sincerely declare that:

Q) all the information contained in or attached to this notice is complete and true to the best of
my knowledge; and

(i) any accompanying document(s) is the original or a complete and accurate copy of the
original; and

(iii)  this application is sought in accordance with the mutual recognition principle; and

(iv) to the best of my knowledge | am not the subject of any disciplinary proceedings in any State
or Territory (including any preliminary investigations or action that
might lead to disciplinary proceedings) in relation to the occupations in which I am engaged;
and

(V) my licence/registration in any State or Territory is not cancelled or currently suspended as a
result of disciplinary action; and

(vi) I am not otherwise personally prohibited from carrying on the occupation(s) in any
State/Territory for which licence/registration is sought; and

(vii)  my licence/registration in any State or Territory is not subject to any special conditions as a
result of criminal, civil or disciplinary proceedings; and

(viii) I give consent to ESV to make inquiries, and engage in the exchange of information with the
authorities of any State/Territory regarding my activities in the occupation(s) for which the
licence/registration is sought or otherwise regarding matters relevant to this application.

And | acknowledge that this declaration is true and correct, and | make it in the belief that a person
making a false declaration is liable to the penalties for perjury.

212 (o] (=01 1 SRS
(Signature of Witness) (Witness Qualification)
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OFFICE USE ONLY

Mutual Recognition Application (all elements completed)

Licence Type

Application Form for Licence

Verification of Qualifications attached

Payment of Fee

Comments:

ISSUED BY THE LICENSING SECTION
ENERGY SAFE VICTORIA
LEVEL 3, 4 RIVERSIDE QUAY, SOUTHBANK, VICTORIA
PO BOX 262, COLLINS STREET WEST, VIC, 8007
TELEPHONE FREECALL - 1800 815 721
ESV WEBSITE www.esv.vic.gov.au
ABN 27 462 247 657
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