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Department of Justice
Consumer, Building and Occupational Services
PO Box 56, ROSNY PARK TASMANIA 7018
P 1300 654 499 F 03 6173 0205
E cbos.info@justice.tas.gov.au W cbos.tas.gov.au

There are no fees 
to lodge this form

Gratuitous work - Plumber and/or Gas-fitter (Certifier) only

Personal details

Please provide your personal and contact details
Surname Given names

Home address Postcode

Postal address Postcode

Date of birth Licence number

Home phone Business phone Mobile phone

Email Fax

Property owner details

Please provide details of the owner of the property for whom and where you will be 
performing the gratuitous work
Surname Given names

Address of where the prescribed work will be performed Postcode

Relationship/association to the practitioner certifier (ie family, friend, charitable organisation)

mailto:cbos.info%40justice.tas.gov.au?subject=
https://cbos.tas.gov.au/
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Signature of owner of the property Date

What type of prescribed work will you be performing

Do you or the owner of the property have current insurance covering the following?
Liability for personal injury and damage to property for an amount of at least $5,000,000.00 for any 
one occurrence in respect of Public Liability and in the annual total in respect of Products Liability

Yes No

Lodging the form

Post the completed form to:
Consumer, Building and Occupational Services  
PO Box 56 
Rosny Park TAS 7018
or
email the completed form to: 
cbos.info@justice.tas.gov.au
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