
NMSC Register Application Form Version 3 August 2006 
 

Application Form   NMSC  
National Register of Compliant Equipment    

Applicant Details (All details are mandatory unless stated otherwise) 

Applicant Name:    ……..……………………………………………………………………………………………………….. 

Address    ..………...…………………………………………………………………………………………………………… 

Phone: …………………………Facsimile (optional): …..…..………………  E-Mail (optional): ….…………………………… 

ABN: ….………...………………………………   Web Address (optional): ……………………………………………………. 
Manufacturer Details(Where Applicant is not the Manufacturer) 

Manufacturers Name:   ………………………………………………………………………………………………………….. 

Address    …………...…………………………………………………………………………………………………………… 

Address: Street:    ……………………………………………………………………………………………………………….. 

Phone: ……………………………  Facsimile (optional):…..………………………  E-Mail: (optional):………………………… 

ABN (if applicable): ………...…………………………………    
Product Details (All details are mandatory unless stated otherwise)  

Life Saving Appliance (LSA) 

Commercial…      Recreational… Commercial Fire Appliance… Recommended Retail Price:……………… 

Product Name: ...…………………………………………    Model Name/Number (optional): …………………………………. 

Product Description (Brief): …………………………………………………………………………………………………….. 
Attach if insufficient room 

Limiting Qualifications or conditions: …...……………………………………………………………………………………… 
Attach if insufficient room 

Product Certification/Listing Details (All details are mandatory unless stated otherwise ) 

Standard to which Appliance is approved;  USL Code/NSCV section and appendix/annex or NSRB – Safety Equipment: 
...…………………………………………………………………………………………………………………….. 

Product Certification/Listing Documentation:………………………………………………………………………………….... 
List approval evidence accompanying the application (Attach if insufficient room)  

…………………………………………………………………………………………………………………………………… 

Appraiser Details………………………………………………………………………………………………………….
Provide name and contact details (Appraiser details are mandatory - Attach if insufficient room) 

…………………………………………………………………………………………………………………………………… 
Declaration  
This application form must be signed by a principal, director or authorised person of the company making the application  
I agree to the terms and conditions contained in the National Marine Safety Committee Register of Compliant Equipment 
Policy and Procedures, including that; 
(a) The appliance specified in this application is compliant in accordance with Clause 2.2, 

(b) The appliance specified in this application is audited annually to ensure ongoing product compliance and the 
applicant undertakes to review the results of the annual audit, 

(c) The applicant undertakes to inform the Register Administrator, immediately, of changes to product compliance 
status whether the change is evidenced during annual audit or at any other time. 

I agree that all of the statements contained in this application and the attached documentation are, to the best of my 
knowledge, true and correct. 

I also agree that the applicant has authority to act of behalf of the product owner. 

Applicant Signature:………………………………. Please Print Name: ..………………………………….. Date: ………….. 
 


