
 
Department of Justice 
WORKPLACE STANDARDS TASMANIA 

GAS FITTING (NATURAL GAS)  
APPLICATION FOR DUPLICATE CERTIFICATE OF COMPETENCY 

Family Name:…………………………………………………………………………........................ 

Given Names:…………………………….……………………………………………...................... 

Date of Birth:.............../.............../................  

Residential Address:.........………………………………………………………. ............................ 
(cannot be a Post Office Box) 
 
………………………………………………………………….................….  Postcode:.........……. 

Postal Address:................………………………………… .................…………………………… 

……………………………………………….................………………..……  Postcode:……..…… 

Telephone: Business Hours:(..…...).........…………….   After Hours:(...…..).............................. 

Mobile:.....................................…………………….……  Fax:(.….…)..............................……… 

Email Address:…………………………………………………………………………………………. 

 

Signature:……………………………………………………………  Date:…….…/…...…../………. 

 

 

I am applying for a Duplicate Certificate of Compet ency in the class of: 

Gas Fitting (Natural Gas) Type A  
 
Gas Fitting (Natural Gas) Type B (Restricted)  

 
Gas Fitting  (Natural Gas) Type B   

 

 
I enclose: 
 
� Proof of identity:  a certified copy of your birth certificate, passport or drivers licence.  
 
� Statutory Declaration stating reason for making application for Duplicate Certificate. 
 
� Payment for Duplicate Certificate:  ** 
 
 ** Please contact Workplace Standards Tasmania for current fee. 
 
 
 

 

 

 

 

 

 



COC002-application for duplicate certificate of competency in gas fitting (natural gas)-V10-0907 

Payment Methods 

In Person: At your regional Workplace Standards office. (Launceston, Rosny or Burnie)   

CREDIT CARD (Mastercard or Visa) or CASH payments available at all offices.   

EFTPOS facilities available only at Rosny and Launceston only. 

By Mail: Send cheque or money order (made payable to Workplace Standards Tasmania) 
or credit card details. 

Credit card details 
(Mastercard, 
Bankcard,  
Visa) 
 
 
 
 
 
 
 

 
                 Mastercard                        Visa                      
 
 
Credit card number  
 
 
 
Credit Card Verification Number (last 3 digits on signature panel):  _  _  _ 
 
Card expiry date:  ……./…….. 
 

Cardholder’s 
Name: 
(BLOCK LETTERS 
as it appears on the 
card) 

  
 
Signature :………………………… 

 
 
 

Please send completed application to: 
 

Workplace Standards Tasmania 
Hobart:  PO  Box 56, Rosny Park, TAS 7018 / 30 Gordons Hill Road, Rosny Park 

Launceston:  Level 3, Henty House, 1 Civic Square 
 Burnie:  PO Box 287, Burnie / Reece House, 46 Mount Street 

Enquiries: 1300 366 322 (within Tasmania) or  (03) 6233 7657 (outside Tasmania) 
 
 
 
 
 
 
 
 
 
 
 
Personal information we collect from you for the Certificate of Competency process will be used by Workplace Standards 
Tasmania for that purpose and may be used for other purposes permitted by the Workplace Health and Safety Regulations 
1998 and associated laws.  Your personal information may be disclosed to contractors and agents of the Director of Industry 
Safety, law enforcement agencies, Licensed Gas Entities, courts and other public sector bodies or organizations authorized to 
collect it.  This information will be managed in accordance with the Personal Information Protection Act 2004 and may be 
accessed by you on request to this Department.  You may be charged a fee for this service.  Failure to provide this information 
may result in your application not being processed or records not being properly maintained. 
 

    

                                


