
APPLICATION FOR AN 
ASBESTOS NOMINATED 
SUPERVISOR COMPETENCY TEST
Email your local WorkSafe New Zealand office to arrange an appointment for a competency test before being 
added to a licence application. Individual office email addresses are provided at the bottom of this form. 
Complete this form and email it in or take it with you to the appointment, along with photo identification (Drivers 
licence, Passport, Firearms licence). 
Privacy: The information collected in this form is used for competency testing purposes only, the infomation will 
not be shared.

Licence applicant details
Full legal name of business: (ie name 
registered with the Companies Office or Inland Revenue) 

Contact name: Contact number:

Type of licence

Type of asbestos removal work the licence is used for:

Class A (friable and non-friable asbestos removal) Class B (non-friable asbestos removal)

Nominated supervisor details

Title: Last name: 

First name: Middle names:

Work phone: Mobile phone:

Email:

WorkSafe regional office use only below this point

Identity of the nominated supervisor has been validated Test date: 
(dd/mm/yyyy)

Test version: A1 A2 A3 A4 B1 B2 B3 B4

Assessor name:

Date: 
(dd/mm/yyyy)

WorkSafe office:

Signature:

CAR team use only below this point

Written score: Oral score (Class A):

Passed Failed FailedPassed

Areas to review:

Local offices

Email your local office to arrange an appointment for your supervisor competency test:

whangarei@worksafe.govt.nz albany@worksafe.govt.nz aucklandcentral@worksafe.govt.nz

manukau@worksafe.govt.nz hamilton@worksafe.govt.nz tauranga@worksafe.govt.nz

rotorua@worksafe.govt.nz gisborne@worksafe.govt.nz newplymouth@worksafe.govt.nz

napier@worksafe.govt.nz palmerstonnorth@worksafe.govt.nz wellington@worksafe.govt.nz

nelson@worksafe.govt.nz greymouth@worksafe.govt.nz christchurch@worksafe.govt.nz

timaru@worksafe.govt.nz dunedin@worksafe.govt.nz invercargill@worksafe.govt.nz
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