
 

Dangerous Goods Form A (Work Health and Safety Regulations 2011 – Clause 63, Schedule 18B) 
 

Port of Yamba T: (02) 6646 2002 F: (02) 6646 1596 Email: yambapilots@portauthoritynsw.com.au 

Part A: Application for Approval for Vessel Conveying Dangerous Goods to Enter Port 

 
1. Application is hereby made for approval for the vessel named herein carrying dangerous 
goods to enter the Port of Clarence River (Yamba).  
 

Name of the Vessel:         

ETA       Berth:       

Name of owner/agent:       

Contact person:       

Address of 
owner/agent: 

      

Phone number:       Fax:        

Proposed DG handling 
dates / times  

      

 
2. I hereby certify that to the best of my knowledge: 
 

a. The attached Dangerous Goods List contains full and accurate particulars of all 
dangerous goods being conveyed by the vessel at the tme of the proposed entry into 
port; 

 
b. There are no damaged or deteriorated freight containers, packages or fixed tanks 

containing dangerous goods on board the vessel; 
 

c. * the vessel has no empty tanks or spaces that have previously contained Dangerous 
Goods in bulk liquid / gas form that have not been certified gas-free since the 
Dangerous Goods were last present in them (please attached copies of Gas-Free 
Certificates);  or 

 
d. * the vessel has empty tanks or spaces that have previously contained Dangerous 

Goods in bulk liquid / gas form that have not been certified gas-free.  
 

  * (Delete whichever is not applicable)  

Part B: Application for Approval for Vessel Conveying Dangerous Goods to Enter Port 

 
1. Application is hereby made for approval to handle Dangerous Goods at the Port of Clarence 
River (Yamba).  
 

a. dangerous goods specified in the attached Dangerous Goods List;  
 

b. goods, other than Dangerous Goods, in a hold or cargo space in which the Dangerous 
Goods in the attached DG List are stowed;  

 
c. goods, other than Dangerous Goods, between the hours of sunset and sunrise on a 

vessel which has on-board the Dangerous Goods specified in the attached DG List.  
 
Name of applicant:       

Signature  Date:       
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