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REGISTRATION PLANT TYPE AND HAZARD LEVEL  PLANT ITEM IDENTIFICATION REGISTRATION INFORMATION

Registration 
number

Item 
(choose plant type from the drop down list) Manufacturer

Date of 
manufacture  

(dd/mm/yyyy)
Model no. Serial no./ 

Owner ID

Date item first 
registered/ 

commissioned
Design reg no. Issuing  

authority
Fixed (F) 

Mobile (M)

 *Please use two lines if information does not fit in the corresponding column.

MULTIPLE PLANT ITEM REGISTRATION FORM
USED ONLY FOR PLANT AT THE SAME LOCATION TO SECTION 7 OF THIS FORM

GPO BOX 9905 CANBERRA 2601   |   1300 366 979   |   COMCARE.GOV.AU
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