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Please list all hazardous substances you are applying to be certified for.  Please attach extra pages if required. 
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*Lifecycle – denotes the stage in the process for which you are applying.  Options:  Storage, Use, Use in Manufacture, Manufacture, 
Transport, Disposal.  If you require further clarification please contact our office.  We can email you the descriptions for each of these options. 
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Work Supervisor to complete the following section for the applicant.  Please ensure that all of the hazardous substances the 
Approved Handler is requesting for Certification are covered. 
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PO Box 9404, Hamilton 
Phone:  (07) 827 3999 

Fax:  (07) 827 9993 
Email:  admin@infernoconsultants.co.nz 
Website:  www.infernoconsultants.co.nz 

 


