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	Pest Management Application Form
	January 2020


Application for a Licence
Application for a licence to conduct pest management activities under the Pest Management Act 2001.

	Licence request

	Are you applying for a:

	1.  FORMCHECKBOX 
 new Licence.  Do you intend to conduct the following activities – complete sections 1 – 8 & go to “what now”

 FORMCHECKBOX 
 pest control activity excluding timber pests

 FORMCHECKBOX 
 pest control activity including timber pests

 FORMCHECKBOX 
 fumigation – complete fumigation details below

	2.  FORMCHECKBOX 
 new Licence under Mutual recognition principle in accordance with: complete sections 1 – 8 & go to “what now
 FORMCHECKBOX 
 Section 19 of the Mutual Recognition Act 1992 (Cth) (please  FORMCHECKBOX 
 this box ONLY if you are currently licensed in the ACT, NSW, VIC, SA, WA, TAS, NT) or

 FORMCHECKBOX 
 Section 18 of the Trans-Tasman Mutual Recognition Act 1997 (Cth) (please  FORMCHECKBOX 
 this box ONLY if you are currently licensed in New Zealand) 
 FORMCHECKBOX 

the box what type of licence you are applying for under Mutual Recognition
 FORMCHECKBOX 
 pest control activity excluding timber pests
 FORMCHECKBOX 
 pest control activity including timber pests
 FORMCHECKBOX 
 fumigation – complete fumigation details below

	3.  FORMCHECKBOX 
 replacement licence - complete sections 1, 5, 8 & go to “what now 

	4.  FORMCHECKBOX 
 variation of an existing licence to: complete sections 1, and any relevant sections from 2-4, 5, 7, 8 & go to “what now
 FORMCHECKBOX 
 pest control activity excluding timber pests

 FORMCHECKBOX 
 pest control activity including timber pests

 FORMCHECKBOX 
 fumigation – complete fumigation details below
 FORMCHECKBOX 
 Add site environments – Complete fumigation details below


	Fumigation site environments – only complete if applying for fumigation activities

	 FORMCHECKBOX 
 aircraft
	 FORMCHECKBOX 
 buildings
	 FORMCHECKBOX 
 burrows
	 FORMCHECKBOX 
 chambers
	 FORMCHECKBOX 
 containers

	 FORMCHECKBOX 
 ship hold
	 FORMCHECKBOX 
 silo
	 FORMCHECKBOX 
 soil
	 FORMCHECKBOX 
 stack
	 FORMCHECKBOX 
 small ship afloat (excluding ship hold)

	 FORMCHECKBOX 
 Other – Please specify

	1. Applicant Details – include full names as they appear on drivers licence

	Given names (do not abbreviate)
	     
	Surname
	     

	Date of birth
	     

	Residential address
	     

	Telephone
	     
	Mobile
	     

	Contact email
	     

	Postal address
	 FORMCHECKBOX 
 As per above address
     

	2. Employment Details

	Are you

Cross one box only
	 FORMCHECKBOX 

	Self-employed (sole trader/individual) in the pest management industry (run your own business)

	
	 FORMCHECKBOX 

	Employed as a business partner (in a business partnership) in the pest management industry

	
	 FORMCHECKBOX 

	Employed by a company (incorporated company) in the pest management industry

	
	 FORMCHECKBOX 

	Not working currently in the pest management industry

	3. Employer/Business Details

	Business or trading name
	     
	ABN
	     

	Company name
	     
	ACN
	     

	Business/company Street address
	     
	Country
	     

	Postal Address
	 FORMCHECKBOX 
 as per above residential address or 
     

	Contact Person
	

	Telephone
	     
	Mobile
	     

	4. Storage premises of poisons – physical address not postal address

	Building details
	     

	Street address (include shed/unit No.)
	     

	Telephone
	     

	5. Disclosure* - attach any relevant documentation

	Has the applicant:

	· For former license holders, been convicted of indictable offences other than those previously declared? 
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Been convicted of an indictable offence (drink driving and minor traffic offences are not indictable)?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Held a licence granted under the Pest Management Act 2001 or a repealed provision or a corresponding law that was suspended, cancelled or any other action imposed upon it?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Been convicted of an offence relating to a pest management activity against the:
(i) Work Health and Safety Act 2011

(ii) Another law applying or that applied in the State, Commonwealth, another state or a foreign country

(iii) A repealed provision or a corresponding law
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Been subjected to disciplinary action relating to a pest management activity under the Queensland Building and Construction Commission Act 1991, the Domestic Buildings Contract Act 2000, the Queensland Civil and Administrative Tribunal Act 2009 or a repealed provision or a corresponding law?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Previously held a pest management technician licence issued by another State, Territory or New Zealand?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Previously held a pest management technician licence in another name issued by another State, Territory or New Zealand?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Been subject to or are the subject of disciplinary action in any State, Territory or New Zealand relating to a pest management activity (including preliminary investigations or action that might lead to disciplinary proceedings)
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	· Ever been prohibited from performing pest management activities in any State, Territory or New Zealand and are not subject to any special conditions in carrying on pest management activities as a result of criminal, civil or disciplinary proceedings ion ay State, Territory or New Zealand?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	For any responses checked ‘YES” above, documentation must be attached providing the relevant details of the offence including the nature of the offence and the circumstances of its commissions and a current certified copy of Police Certificate (Australia wide) (for indictable offences only) declared with this application. Applicants are advised that the Department of Health may in certain circumstances, provide the information contained in this application to relevant external agencies.

	6. Term of Licence – if applying for a new licence

	 FORMCHECKBOX 

	1 year
	 FORMCHECKBOX 

	2 years
	 FORMCHECKBOX 

	3 years
	 FORMCHECKBOX 

	4 years
	 FORMCHECKBOX 

	5 years

	7. Payment of fees

	Fee Payable
	     
	Please refer to the schedule of fees 

	 FORMCHECKBOX 
 1 box only
	 FORMCHECKBOX 
 Cheque or Money Order enclosed (payable to Queensland Health)

	
	 FORMCHECKBOX 
 Payment by Credit Card (complete payments details in section 12)

	Note: this is a GST free item. Department of Health ABN 66 329 169 412

	8. Declaration – remember to sign!

	I declare that I have the physical capacity to carry out a pest management activity.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I declare that I have the mental capacity to carry out a pest management activity.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I consent to the making of enquiries of and the exchange of information with the authorities of any State, Territory or Commonwealth regarding any matters relevant to this application.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I declare that the information stated in this application from to the best of my knowledge is true, correct and complete.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	I apply for a licence as nominated in the licence request to the Chief Executive and enclose the prescribed fee identified at the end this document.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Signature:
	Date 
	     


	What now?

	1. Application for a new licence please complete section 11 photographic and signature identification and section 12 credit card payments 

	For excluding timber pests
· Certified copy of Statement of Attainment of CPPUPM3005, CPPUPM3006, CPPUPM3018 or CPPPMT3005, CPPPMT3006, CPPPMT3018 or PRMPM05, PRMPM06, PRMPM18

For including timber pests

· Certified copy of Statement of Attainment of CPPUPM3005, CPPUPM3006, CPPUPM3008, CPPUPM3010, CPPUPM3018 or CPPPMT3005, CPPPMT3006, CPPPMT3008, CPPPMT3010, CPPPMT3018 or PRMPM05, PRMPM06, PRMPM08, PRMPM10, PRMPM18

For fumigation
· Certified copy of Statement of Attainment of CPPUPM3011 or CPPPMT3011 or PRMPM11

· Certified copy of Declaration of Assessment for site environments

	2. Application for a new licence under Mutual Recognition principle please complete section 9 pest management licensing in other jurisdictions, section 10 Queensland Statutory Declaration, section 11 photographic and signature identification and section 12 credit card payments.
· Front and back copies of all licenses held by applicant

· Declaration of Assessment for site environments or provide evidence that demonstrates your competence and experience and should include:

· A Statutory Declaration from your employer stating that you will be required to fumigate the selected site environments in your employment and that your employer believes you are competent to fumigate the selected site environments; and

· For each of the site environments selected, certified true copies of records of the three most recent fumigations (within the last two years) performed by you  

	3. Application for a replacement licence please complete section 10 Queensland Statutory Declaration detailing the circumstances for seeking a replacement licence and if licence is lost, stolen or destroyed then complete and section 12 credit card payments.

	4. Application to vary current licence conditions, please complete section 12 credit card payments
For excluding timber pests

· Certified copy of Statement of Attainment of CPPUPM3005, CPPUPM3006, CPPUPM3018 or CPPPMT3005, CPPPMT3006, CPPPMT3018 or PRMPM05, PRMPM06, PRMPM18

For including timber pests

· Certified copy of Statement of Attainment of CPPUPM3005, CPPUPM3006, CPPUPM3008, CPPUPM3010, CPPUPM3018 or CPPPMT3005, CPPPMT3006, CPPPMT3008, CPPPMT3010, CPPPMT3018 or PRMPM05, PRMPM06, PRMPM08, PRMPM10, PRMPM18

For fumigation

· Certified copy of Statement of Attainment of CPPUPM3011 or CPPPMT3011 or PRMPM11

· Certified copy of Declaration of Assessment for site environments

For additional site environments

· Certified copy of Declaration of Assessment for site environments

	Privacy Statement: “The Department of Health provides this form under the Pest Management Act 2001 so that you may apply for a Pest Management Technician Licence. The information and documents collected for the purpose of this application may be accessible by authorised departmental persons. The department will not disclose your personal information or supporting documents to third parties without your consent unless required or authorised by law.
The information Privacy Act 2009 sets out the rules for the collection and handling or personal information by the Department of Health. “For information about how the Department of Health protects your personal information, or to learn about your right to access your own personal information, please see our website at www.health.qld.gov.au. 


	Only Complete section 9 below if you are making application under Mutual Recognition principles

	9. Pest Management Licensing in other jurisdictions 

	A. Pest Control Activity

	
	First State jurisdiction (tick one only)
	Other State(s) jurisdiction (s) if applicable
	Licence number
	Licence Expiry
	Licence conditions

	ACT
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	South Australia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	Western Australia
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	Victoria
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	Northern Territory
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	New South Wales
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	Tasmania
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	New Zealand
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	     
	     
	     

	B. Fumigation Activity

	 FORMCHECKBOX 
 aircraft
	 FORMCHECKBOX 
 buildings
	 FORMCHECKBOX 
 burrows
	 FORMCHECKBOX 
 chambers
	 FORMCHECKBOX 
 containers

	 FORMCHECKBOX 
 ship hold
	 FORMCHECKBOX 
 silo
	 FORMCHECKBOX 
 soil
	 FORMCHECKBOX 
 stack
	 FORMCHECKBOX 
 small ship afloat (excluding ship hold)

	 FORMCHECKBOX 
 Other, please specify


	Only complete this section if you are making application under mutual recognition principles, for site environments or seeking a replacement licence

	10. Queensland Statutory Declaration – In accordance with the Queensland Oaths Act 1867, only a Justice of the Peace of a Commissioner for Declarations may witness a Statutory Declaration.

	Oaths Act 1867

Statutory Declaration

	QUEENSLAND

TO WIT

I, ……………………………………………………………………….

(Full name of applicant)

	of…………………………………………………………………………

(Address)

	in the State of Queensland, do solemnly and sincerely declare that insert insert matters to be declared
I make this solemn declaration conscientiously believing the same to be true, and by the virtue of the provisions of the Oaths Act 1867.

Signature of declarant: ……………………………………………………………..

	Taken and declared before me at 
	This insert day day of insert month insert year 

	Signature of Justice of the Peace/Commission for Declarations
	

	
	


	11. Photographic and signature identification form 

	The Licence as a Pest Management Technician will display a photograph of the technician and signature in digital format. Please attach at least two (2) colour photographs that meet the specifications listed below.

	The photographs must be –

· passport quality 

· showing full front view of the applicant’s head and shoulders

· not smaller than 35mm x 45mm and not larger than 40mm x 50mm
	· not more than 6 months old 

· good quality colour with no ink or marks on the image

· sharply focused, not blurred or unclear

· endorsed on the back of the photographs by the Identifier

	Applicant’s specimen signature
(The signature must be signed in the presence of the authorised identifier)


( 




(

( 




(

	Attach two (2) photographs here 
(show front of photo 1)
      (show back of photo 2)

[image: image4.jpg]Queensland Health

Great state. Great opportunity.

Government
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Do not bend or staple

Note: Authorised identifier is to sign and date the back of the photographs in ink with his /her original signature.

	Declaration by an authorised identifier 


	The identifier must –

· be satisfied that the photographs represent the applicant’s true identity

· sign and date the back of the photographs in ink with his/her original signature 

· witness the applicant signing the Applicant’s Specimen Signature block at section 2 

· complete their details and sign this declaration.

	 FORMCHECKBOX 
 1 box only
	 FORMCHECKBOX 
  Justice of the Peace
	 FORMCHECKBOX 

An officer of the Queensland public health system in either the licensing section of the Health Protection Unit or environmental health section of your local Hospital and Health Services Public Health Unit.

	
	 FORMCHECKBOX 
  Commissioner for Declarations
	

	
	 FORMCHECKBOX 
  Police officer 
	

	
	 FORMCHECKBOX 
 Solicitor
	

	I declare I am satisfied that the specimen signature and photographs described at section 2 above represent the applicant’s true signature and identity.

	Full name of authorised identifier
	     

	Signature
	     
	Date
	     


	12. Credit card payments – do not overwrite any digits

	· This page should only be completed if payment is being made by Mastercard or VISA – Note that American Express is NOT available

	· Please ensure that this page is returned with the application only if paying by this method. Do not return this page if payment is being made by cheque or money order

	· If an error is made, cross through the digit using a single line and write the correct digit above and initial the change.

	Name of Applicant
	     

	Prescribed fee

See section 
	$     
	Please tick (1 only)
	 FORMCHECKBOX 
 Mastercard
	 FORMCHECKBOX 
 Visa

	Name on card (print)
	

	Expiry date
	

	Signature of card holder
	

	

	

	Card Number
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


All sections requiring a signature must bear the original signature in ink. The Department of Health is not able to accept a photocopy, facsimile (fax) or emailed copy of the completed from. Applications must be forwarded by POST to:

Chief Executive

c/- Senior Licensing Officer

Health Protection Branch

PO Box 2368

FORTITUDE VALLEY 4006

t. (07) 3328 9310

General Information

Funds must be available for processing with the application otherwise the application process is invalid, and a licence cannot be issued.

Refunds – the Department of Health can only provide a refund if:

a) The application is refused by the Chief Executive

b) The application is withdrawn prior to a decision being made

Further information is available via the Department of Health website (https://www.health.qld.gov.au). 
Fee Schedule as of 1 October 2019
	Description
	Term
	Fee ($)

	Pest Management Technician
	1 year
	303.50

	Pest Management Technician
	2 years
	469.50

	Pest Management Technician
	3 years
	635.50

	Pest Management Technician
	4 years
	801.00

	Pest Management Technician
	5 years
	968.00

	Pest Management Technician Application Fee – Licence variation
	  54.50

	Pest Management Technician Application Fee – Replacement licence
	  54.50
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EXAMPLE


Signed  


      �


            G. BLOGGS


            21/11/2121
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