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EXEMPTION DECISION DOCUMENT TEMPLATE: 
 

DETAILS OF APPLICANT: 
Applicant’s name (if any): _____________________________________________________________ 
 

 

EXEMPTION DECISION: 
 Exemption approved 
 Exemption approved with conditions 
 Exemption refused 
 Exemption cancelled 

 

REASONS FOR REFUSAL OR CANCELLATION: 

_____________________________________________________________________________
_____________________________________________________________________________
____ 

 

 

EXEMPTION APPLIES TO:  
This exemption applies to: (detail the person or class of persons to whom the exemption will apply, if any) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
___ 

The work or thing to which this exemption applies is: (if any) 

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
___ 

The circumstance in which this exemption applies is: (if any) 

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
____ 
 

 

REGULATIONS TO WHICH THE EXEMPTION APPLIES: 
This exemption applies to: (detail the provisions of the [WHS Regulations] to which the exemption applies) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
_______________ 
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CONDITIONS OF THE EXEMPTION: 
Conditions to be complied with in relation to this exemption are: (detail the specific conditions to which the 

applicant must comply for this exemption) 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________ 
 

 

DATE AND DURATION OF EXEMPTION: 
 
This exemption takes effect on (dd/mm/yyyy) 
_____________________________________________________________________ 
 
This exemption expires on: (dd/mm/yyyy) 
_____________________________________________________________________ 
 
Note: The exemption may expire at an earlier date if the exemption is amended or cancelled by [the WHS 
Regulator]. 

 
 


