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Reg. 4(1)
Lab 665 MA

TO THE INSPECTOR OF MACHINERY,

I/We 

(Full Name)

being the owner of an amusement device known as a 

hereby make application for registration of the device.	  (Type of device)

In support of this application I attach:

(a)	 Two photographs not less in picture size than 150mm x 100mm, each showing the whole of the device and taken from 

different positions:

(b)	 A certificate from _____________________________________________________ an engineer who has examined the device:

(a)	 The prescribed fee:	 $30.00 plus GST  =  $34.50

Dated at _______________________ this ______________________ day of ______________________ 20__________

Signature:

Full Address:

Postal Address:

NOTE: 

This form when completed, together with the photographs, certificate, and fee, should be delivered or posted to the nearest Regional Office 

of the Department of Labour.  For a list of regional offices, please visit our website: http://www.osh.govt.nz/about/region-office/index.shtml 

FOR OFFICE USE ONLY

Date received _________/_________/__________	 Receiver’s receipt No:

Photographs:	 Date issued: _________/_________/__________

Certificate:	 Registration No:

Fee:	 Date Certificate of Registration issued: _________/_________/__________

GST Tax Invoice 

Required:  

YES / NO 

(Please circle)

Application forM

application for registration of an amusement device


